STAPLE CHECK HERE

jﬁfﬁ LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED

DUE BY MAY 1, 2005

1. Entty Name Secretary of State
MCC FLORIDA REALTY FAMILY LIMITED PARTNERSHIP
Principai Place of Businass r@‘nng; Address
S014 N, US S014 N, US 1
FT PIERCE FL 345848 FT PIERCE FL 34848
e Tosme [ RN
Suite, Apt. #, efC. . Sulte, Apt ¥, elc. ] 15T MOORE CR2ECO3 (10/04)
Ciy & State | Ciyasame S FEINomBer oo ICABLE Applied For
e B B i { i MNot Anpdicat”
@ Couniry a0 Country 5. Ceridicale of Status Desired | ?ese'gesqa;ﬂﬁonﬂ
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistarad Agent 7

MName

géﬁjf&%p?r%!\t&é ? E Street Address (P.0, Bax Number is Not Acceptable)

FT PIERCE FL 34346 S

City ‘ FL I Zip Code

8. The above named entity subrmits this rarEns for the @:rpose o] nging itstegiitered officd or registered agent, or both, _-..“ T

in the State of Florida. am famili ith, an gatcons of regisierad agent )

ﬁ VD g Llud M,) 11, FILE NOWY! Due by May 1, 2005
SIGNATURE — - At ‘ e . * )
ugnasie, tvped o DHrtad name of regrtatad sgent and ofls f spplcabls . /mr; # — . ) Bes Block 11 instructions f_Dl' fes _mia,_‘__

8. Capital Contributions 10. Amount of Capital Contributions;/

as Shown on record, $400,000.00 nFLORDA o date. LA, 0, 2D

A GENERAL PAH‘E’NER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION N 2 ADDRESS CHANGES ONLY
ROCLIMERT #
SIREETADBRFSS
o CIRRITO, MICHAEL J ’ _ e
SIRELT ADDRESS | 4080 NE JOE'S POINT ROAD R
Gy K140 STUART FL 343898 L . - ’
GOCUMENT # { ST AUDRESS BSE}'{}SQEQBBUB
v CIRRITO, CAROLINE E 202 05-00005-G10 52R.25
SIRHET ADDRESS {4080 NE JOE'S POINT ROAD Ciy-sl. 0P
flHY 5] 4P STUART FL 34095 - T -
OOCUBMENT #
STREFTADORISS
e
TREST ADDRESS L1E-S1-7IF
TY-§1- 2P .
DCrRAENT # SO ADNRRSS
NAMIE : T T
SIREt ADDRESS Ciy-S1-Iw
Y-S 2P '
DUCUMINT £ STRFCTADDRESS
ML _ .
“fRECT ADDRFSS CIFY-S1- 2P
R ‘
o
DELMENT # SIRECT ADDRESS
HAME S
STRFET ADDRESS
‘ Uil -51- i
LT 58 AP

14. | hereby certily that the information supplied with this filing does not qualify far the exempiion stated in Section 119.07(3)(0), Florida Statutes. | furtivar certify that the information
indicated on this report is true and afcurate angthat my signaiurs shall have the sanie legal effect as if made under cath; that | am a Ganeral Partner of the limited partnership or
the recalver or trustee empowarg: Us report as required by Chapler 620, Florida Statutes

4 / Z ik M@ZLQ/ @,}éﬁmﬁo Jﬂif o< Tn-33y 993/

SIGNATURE: / /
¢ ¥ RANATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Rawtyra Plioc 8



