2005-LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # B03000000188

1. Entity Name

MCC NEW YORK REALTY FAMILY LIMITED
PARTNERSHIP

Fl
SECRET, RLEU

Y OF STATE

DIVISION oF CORPORATIONS
O0SFEB 16 aM p: 31

Principal Place of Business

4080 JOE'S PT RD
STUART FL 34996 _

Mailing Address

4080 JOE'S PT RD
STUART FL 34936

2. Principal Place of Business 3. Mailing Address

s

[l

Suite, Apt. #, etc. Suite, Apt. # sic.

[l

[T

CIRRITO, MICHAEL J
4080 JOE'S PTRD
STUART FL 34996

15T MOCRE CR2ZE003 (10/04)
City & State City & Stata 4. FEI Number Applied For
. AP-PLIED FOR Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

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

Signature, lypad o pnnled name of registarad agenl and title  apphcable

CATE

9. Capital Contributions

as Shown on record. $2,025,000.00

10. Amount of Capital Contributions
in FLLCRIDA to date.

A GENERAL PARTNER 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 INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CIRRITO, MICHAEL J
STREET ADDRESS | 4080 JOE’S PT RD CRY-ST-2IP
ory-s1-7iP [STUART FL 34996
DOCUMENT #
STREET ADDRESS
NAME CIRRITO, CAROLINE
STRELT ADDRESS | 4080 JOE’S PT RD CITY-5T1- 2P
CITY-S1-2iP STUART FL 34996
l_— DOCUMENT # _ STRECT ADDRESS - - - -
HAME TR Ty ] T Ity T -y
SIREET ADDRESS TS 01048118 e
o) CITY-ST- 2P 2723/ [15--01[}43*-!]‘ 9 =526, 25
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
wl crv.sroap -
o
S| DocuMENT ¢
STREET ADDRESS
s | MAME
O
STREET ADDRESS
o o CHY-ST- 2P
G| omv-siwe
L
i DOCUMERT # STREET ADDRESS
ff NAME <&
o) | STREET ADDRESS
CITY-5T- 2P
CITY-ST-7IP |

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver of UusteeW thig report as required by Chapter 620, Florida Statutes
SIGNATURE: / Mol 5 ﬁ%@‘?@

T

SIGNATHRE AND 1)%ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7’)/[;:./9{ 73-337-99%

Daytme Phone #




