FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Ka!herlna Harris
Secretary of State,

DIVISION QF CORPORATIONS

LD

1. Nams of Limited Partnership

DOCUMENT #
B97000000627

1a.

SGEAY 13 Py o2 o0g

LIRS NN

MID-AMERICA CAPITAL PARTNERS, L.P.

Mailing Address

% THE CORPORATION TRUST
1209 ORANGE STREET
WILMINGTON DE 18801

Principal Office Address

% THE CORPORATION TRUST
1208 ORANGE STREET
WILMINGTON DE 19801

2. Mailing Address

2a. Principa? Office Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

City & State 1 City 8 State
2ip Couﬁ{r;A N - le_ 6ou}1lr'y
9_ Name and Addrass ol Current Registered Agent - 7_7:___ o
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 " Suite. At #,
City

T Fﬂilmlﬂlllllllﬂllll}lﬂ|I|1|II!

3_ Drate Formed or Registered 53. Capital Contributions as

Shown on record
11/19/1997
33 Dale of Last Roporl

04/08/1098

$+4:556:000:00-
37,118, 631

5b. Aruounl of Ca,mlal
Caontributions in FLORIDA

4. state or Counlry of Formation to dale
| DE 3711863
6‘ FE{ Number
[_l Applied For

62-1717980

u Not Applicable
« Certificale of Stalus Desired

$B.75 Addmonal
Feo Raquired

L

; Mahe (:h.eck"[:;a_,'.éb_ie o Oo_pﬁﬂState {See raverse side far fee informalion)

10.

If changed new Regislered AgentOffice

[ Straet Address {F O Box Number ks Not Acceptahle)

, lllLIUUL]Z_'UHLLL:il—“,,r,;;',
~05/21/93- ulD? 7107
L3t .;;'ti

l&&! Yo

1 Oa Pursuan! to tha provisions of sections §20.1051 and 620.152, Florkla Sialutes, the above named hmited parinﬂrship organized or regislered under the laws ¢of 1he State ol Florida, submits 1his statement
for iha purposé of changing its registered office or registered agent, or both, in the Stale of Flonda  Such change was authonzed by its ganeral partner(s) | hereby accept the appomtmient of registerad
agent I B familiar with, and sccepl the obhgations of seclion §2G.192, Fiorida Statutes

SIGNATURE (Registerad Agenl Accapling Appomlmenlj

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of General Partner(s)

Address of Each General Pariner

1 1 a. {Dc NOT Use F‘osl OH\ce Bax Numbers]

MAACP, INC.

.
r

C/0 1209 ORANGE STREE

Registralion)
...Dacument Number

1 1 b City, Slale & Zip Code

11c.

WILMINGTON DE 19801 F97000006119

"

;13 q”]

Note: General partners MAY NOT be changed on thls form an amendment must be filed to change a general partner

12.

| do heraby cerlify that the informabion supphed with this filng is voluntarily furnished and does nol qualify for the exemplicn stated in Section 119 073} k). Flonda Statules | release the Division ol Gorporations

from any liability of non-compiiance with Section 119.07(3)(k) in the evenl thal the informalion suppled is deamed exenpt fron public access | urthor cerlily thal the inlormalion indcated on this annual rgpart
is true and accurate and that my signature shall have the same legal effects as if made under oath | further certify that | am a Genaral Partner of the himited partnership, receiver or trustee empawerad to

execute this repos

SIGNATURE

| Typed or Printed Name of General Partner Signing

ired by chapler 620, Flora Siatutes

ZIARE S R Tiw ¢

Form _

DATE

g, /99%
0! 674 -0

Daytme Telaphone Numbear

CR2E003 (12/98)



