2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # B00000000269

1. Entity Name

MCC FLORIDA REALTY FAMILY LIMITED PARTNERSHIP

FILED o
Feb 03, 2004 08:00 AM
Secretary of State

Principat Place of Business

5014 N. US 1
FT PIERCE FL 34846

Mailing Address

5014 N, US 1
FT PIERCE FL 34946

2, Principal Place of Bugness

STAPLE CHECK HERE

TN

I

IR

3. Maing Address
- -
Suite, Apt. #. etc. Suite, Apt # etc. MOORE CR2ED03 {11/03)
City & State _" City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Apphcable
i r i Count
Zip Courttry Zip ountry 5. Certihcate of Status Desired ] E?e ;ixsé‘mﬁat
6. Name and Address of c“urrent Registered Agent 7. N?rﬁe and Address of New Registered Agent
Name

g(l)FiTL%RQT%N@é [2 E Street Address (P.O. Box Mumber is Mot Acceptable) -

FT PIERCE FL 34946

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida, | am familiar with. and accept
the obligatons of registered agent.

SIGNATURE : . _ o L
Signanure, tysed of prinled name of registerad agent and e ¥ appicable. DATE
9. Capital Coniributions $ 400,000.00 10, Amount of Capital Contributions 11 MAKE CHECK PAYABLE 10 FL.. DEPT. OF STATE
as Shown on record. in FLORIDA (0 date. -1 SEE REVEASE SIDE FOR FEE INFUR_[@!!QE

A GENEHAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT ¢ STRECT ADDRESS
NAME CIRRITO, MICHAEL J
STREET ADDRESS | 4080 NE JOE'S POINT ROAD P
CTY-ST-2F | STUART FL 34996 Hnnunningan
DOGUMENT # i ”"‘iﬂ:'fi -0i5 S36.55
STREET ADORESS u‘rf 28/04-80 .
NAME CIRRITO, CAROCLINE E
STRECT ADGRESS | 4080 NE JOE'S POINT ROAD CITY. &7 21
CiTy-5T-2p STUART FL 34596 S -
DOCUMENT # J STREET ADDRESS
NAME e
STREET ADDRESS
P CITY-§F- 2P
DOCUMENT ¢ STREET ADDRESS
NAME =
STREET ADDRESS CITY-ST- 2P
iy -ST-2P - -
DOCUMENT ¥ J STREET ADDRESS
NAME i
STREET ADDR S5
Cmy-St-2IP
cm-sr-zni .
POCUMENT 5 © Bl ‘
STREET ADDRESS
NAME _ . . e
STREET ADDRESS CiTY-ST-2IP
CITY-ST-21P L

14. | heraby gertify that the nfarmation supplied with this filing does not qualidy for the exemﬁmcm stated in Section 1‘;9 07(3)(!) Fionda S\atutes 1 turther cerbly that ihe mfcurmanon
idicated on this report is true and accurate and that my signature shail hgwte the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgyered 1o execute this rep quired by apter 620, Florida Statules

Jf'/ 77 Hectteld fmﬁp

"STGNATURE AND TYPED #f?ﬁim MAME OF SGNING GENERAL PARTHER

/Af/f 7Rl TTET

Daylere Phone ¥

SIGNATURE: _




