FILE HON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
) WILL BE SUBJECT TO REVOCATION AND m&m EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE sE'cRETigaLYEg F STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
Secretary of Stats
1999 DIVISION OF CORPORATIONS SZPEC 1L PM I LB

DOCUMENT #
598000000235

MCKINLEY RETAILSOUTH LIMITED PARTNERSHIP

1. Name of Limited Partnership

RN

3. Date Fermed of Reglsterad

04/16/1998

3@ Date of Last Report

5a. capital Contributions as
Shown on recerd.

$0.00

Mailing Address. Principal Office Address

C/O MCKINLEY ASSOCIATES. INC.
320 NORTH MAIN STREET

G/O MCKINLEY ASSOCIATES, INC.
P0. BOX 8648

ANN ARBOR M| 48107-8549 ANN ARBOR M 451079549
5b. amount of Caplital

4. state or Country of Farmation

2. Mailing Addrass

2a. Principal Office Address

Contr{butuons inFLORIDA

-ﬂf,,—‘.-o.oo

Ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. FEl Number O
. Applied For
City & State City & State 9?" 98 35333 (3 Not Applicable
T . certificate of Status Dasirad I} $8.75 additional
Zip Country Zip ‘Country Fee Roquired
I B, Maks check payable L5, Dept, of Slate (Gee reverse Sids fof fee mionmation)
Q. Nameand Addrazs of Current Reglstered Agent 0. rchanges, new Reglstered AgentiOffice
N Name .

KALEITA, GARY M ESQ.
C/0 LOWNDES, DROSDICK, ET AL

Streat Address (P,0O. Box Number Is Not Acceptable)

Suite, Apt. #, el

215 NORTH EOLA DRIVE

Zip Cade

ORLANDO FL 32801 e

FL.

1 Oa_ Pursuant to the provisions of sections 620.1051 and 820.192, Florida Statutas, tha abova-namad fimited partnarship a@anized or mgistereﬁ under 1he laws of the State of Flerlda, submits this statement
{for the purpose of changing its registered offica or registered agent, or both, in ths Stats of Florida. Such change was authorized by its general pariner(s). | hereby accapt the appointment of registered

agent. | am familiar with, and accapt the obligations of section 820.192, Florida Statutes.

SIGNATURE {Registered Agent Accapting Appei ) 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 Pariner(s) 11, poNaT iy hom Oftc Box Mumbers) | 11D Gy, State & Zlp Goda G, pofmnt aamber
MCKINLEY ASSOCIATES, INC. 320 NORTH MAIN STREET ANN ARBOR MI 48107 P18484
WEISER, RONALD N 320 NORTH MAIN STREET ANN ARBOR MI 43107
EDE‘UGE?@EG 12—
E ~12/23/88--01008--009
.{1 ddkkid] 25 kw4l 2T

Note: General partners MAY NOT he changed on this form; 2n amendment must be filed to chang:a general partner.

CR2E003 (8/99)

12. 1doheraby cartity that tha Informatian supplied with this fling ia voluntaily fumishad and does not quﬁff for the exemption stated In Secﬁr._m 119.07(3)(k), Florida Statutes. [ release the Division of
Corparations from any liability of nen-compliance with Saction 119.07{3)k) in tha evant that the information supplied is deemed exempt from public access. 1 further certify that the infermation indicated on
this annual report is irue and accurate and that my smnature shall have the same legal sffacts as if made under oath. | further cerdify that | am a Genaeral Partner of the limited partnership, receivar or trustes

ampowered 1o exe _.]
Charies E, Leehy, i e 42.{2 168

e M TERT}
Typed or Printed Name of General Partnar Signing Form

SIGNATU o ar
mﬁﬁﬂwﬁm ‘gle Telephona Number, q ‘54"* “’)W“aﬁao



