STAPLE CHECK HERE

2005 ,l.ll\!ll'l‘El:lE PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

1. Entity Name |

MCCARTY FAMILY LIMITED PARTNERSHIP, LP

921 HILLSBORD MILE |
HILLSBORD BEACH FL 33062
|

Principal Frace of Busnass | . -

Mailing Address

§21 HILLSBORO MILE ,
* “HLLSRORO BEACH FL 33062

2. Pr[rl_c}r_pal Flace E?‘B_uéme'as

2. Mading Addcess

FILED
Feb 13,2006 08:00 AM
Secretary of State

L

Ap;;hed f_er_: _>
Nat Applicable

e ) —
Suna, Apt. i, ete E Suite, Anl. £, atc. 15t MOORE CRZEDO3 ($0/05)
N i . ! _
Cily & Siate ! Ciy & State 4, FEENumber
! 80-0014401
ap ! Country Zp Coumiry 5, Certificate of Status Desired Il fesegesq L'f;f:;m."a’
| ___ ___ 6 WNamaand Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
l Name
ygcﬁﬁghgggﬁ?é) ' Streel Address (P.0. Bax Nuhber is Nol Acceptabie)
HILLSBORO BEACH FL 33062 -—

|

City

FL & Zin Cade

accept ihe obhgahons of regisiered agent.
[

SIGNATURE |

8 The abaove ramed entity submits this staternent for the purpose of changing its reglstered office or registerad agerd, or both, in the Sjlaie at Flanda. tam familiar with, and

SighaNut e, YpeR m‘Fwon name of regisinTen Agent ard ftto 4 appicatle

DATE

FILE NOWt Fee fs $500. ~«+ After May 1, 2006, fee will be $900. *+» Make check siayable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANO ACTIVE WiTH THIS OF?EE
NOTE: General Partaers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. A GENERAL PARTNER INFORMATION 18, ADORESS CHANGESONLY
BOCUMLN ¢
i SIREET ADDRESS

NAME RRK PROPERTIES HOLDINGS, INC. — - - - -
SIREE] ADDRLSS § 529 HILLSBLEJRG MiLE CI5Y-5T- 27
iy -sl- 19 MLLSBORD BEACH FL 33052 B .
DOGUNMINT £

STRELT ADDRESS yye
RaME HONNNN43325 R
STRELT ADDRESS o528 02/24.06-30009-016 500.00
£7Y -5T- I
DOQURENT £ i rert s

STRECT AUGRESS . -
NANIE .
STREET ADDNESS | J—
LITY-Si-21 ‘ )
DOCUMENT #

STATES ADDTESS
HAME
STRECT AQURESS auly-st- o
CIrY-51- &P '

- &

TOCUMENT 7

STATE} ADDDESS
NAME
STRELT AQORESS S
Y-t 27 e

I —

DUCUMENT # [ .

STRELT ADDRESS
NAME
SIPLES ADURESS 7.2
CIvy-ST-P un-s-ar

3/5/6¢

14. 1 herely cartity that Ihe jnformation supplied with his fiing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cérlify iat the Infarmation
dicated on this repart bs fcue and accurate and that my signature shall have the same egat effect as i made under oath; thal | am 2 General Partaer ¢f the limited gartnarship
or tha receves o kustea ampawened 10 execute this report as requited by Chapler 620, Florida Stafutes

<
SIGNATURE: t%{%&f PPN

Y- P -3V s

. Y P T T Ly

i

ey

iy P X



