STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

DOCUMENT # B03000000188
1. Entn}y Name . o~

MCC NEW YORK REALTY FAMILY LIMITED
PARTNERSHIP

Principal Place of Business

4080 JOE'S PT RD
STUART FL 34996

Mailing Address

4080 JOE'S PT RD
STUARTY FL 34886

RN

2. Frincipal Place of Business 3. Mailing Address

CIRRITO, MICHAEL J
4080 JOE'S PT RD
STUART FL 34996

Suite, Apt. #, stc. Suite, Apt. 4, etc. 15t MOORE CR2E003 {10/05)
City & State City & State 4. FEi Number Applied For
AP-PLIED FOR Not Appicable
Zi Count pd Count it
® b “P s 5. Cedrificate of Status Desiredt (| $8.75 Additional
Fee Required
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 Acceptabte)

City

T FL' I"Zip_Cﬁje—

accep! the cbligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of regisierad agent and e 1 applicabie

DATE

FILE NOWII Fee is $500. »++* After May 1, 2006, fee will be $900. «+* Make check payable to Florida Department of State..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
DOGUMENT £
STREET ADDRESS
NAME CIRRITO, MICHAEL J
STREET ADDRESS 14080 JOE'S PT RD Cmy-51-2P . TS 1S 9_ BT
eiY-s-2P |STUART FL 34596 907 DR—M00T--007 #2000
MENT
DOCUMENT # STREET ADDRESS
NAME CIRRITO, CAROLINE
STREET ADDRESS ’
4080 JOE'S PT RD CITY-S§7-Zif
CIY-51-21P STUART Fl. 349%6
COSUNINT —_—— - . - - - —_— — -
STHEET ADDRESS -
NAME
STREET ADDRESS
CIrY-§1-71P
CITY-57-21P
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
cIry-s1-2p
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
rv-S1- 2
TITY-55-2P &
~
DOCUMENT 4 STREET ADDRESS
NAME, 1
STREET ADURESS
CITY-ST-2P
CITY-ST-21P

14. | hereby certily lhat the infermation supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this raport is ue and accurate and that my signature shalt have \he same legal effect as if made under oath; that | am a Generat Pariner of the limited partnership
or the receiver or lrustee empowered to execule this repost ag required by Chapier 620, Florida Statutes

7 Ml =5 Lt

SIGNATURE: .

1GGFUTE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

S/

. Daytme Phone #




