2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

Ea

DOCUMENT # A01000000857 U
1. Entity Name
MCMAHON FAMILY LIMITED PARTNERSHIP F
Principal Place of Business Mailing Address ' L E D
625 COURT STREET 625 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 Zﬁml APH f 3 A
2. Principal Place of Business 3. Mailing Address TAWWWI’“ ‘ |‘|Hlm |”'H||'|«|H||I
Suite, Apt_ #, etc. . Suite, Apt. #, etc. Mcﬁ?ﬁ Ogggué\lgyos)
City & S City & 5 . ) Applied F
s | ST Sa bl EDFOR | e ~
Zp Couniry Zp Country 5. Certificate of Status Desired 0 ?g'-ﬂlitﬁ?g;ﬁ""a'

- - ~6.-Name and Address 1 Current Registiered Agent

. Name and Address of New Registered Agent

~.Name e - —_—— =

NASH, THOMAS C
625 COURT STREET

CLEARWATER FL 33756

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the gbligations of registered agent.

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

SIGNATURE

Signatura, typad or printed name of registerad agent and title i applicable.

9. Capital Contributions
as Shown on record.

$250,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT #
STREET ADDRESS
NAME MCMAHON HOLDINGS, LLC L e
TREET ADDRESS - — - T
“EH:‘ST'DZIDP” gisefs?xﬂég ?EE:aTaTse urestap SQONN2S1 7S 199
“ors £ R Ry i
DOCUMENT # (NG PN S FH SN g R i R 5, JGTatn s
STREET ADDRESS
NAME
T CSWEETAUBHESS |- T s — et = e e, V.St 7P e e e
CrTy-ST-21 . i —_
DOCUMERT 4 T
e - i i STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP S - Ty-ST-2p
B T e -
NAME STREET ADDRESS - - —— e
STREET ADDRESS
w CITY-ST-7ip CITY-ST- 2P
Wi nocument s
x| e STREET AGIDRESS
@ STREET ADDRESS
o cry-sraze CITY-ST-2ZP
; BOSUMENT #
=z STREET ADDRESS
@ _
CITY-ST-2IP
14. | hereby certity that th -
- EreVy certily that the information supplied with this filing d t quali N ‘
indicated on this report is true And aceirate and 9 does not qualify for the pxemptioh stated in Section 119.07(3)i), Florid : - -
i at my signature shall ha . - . Florida Statutes.  further certity that the ins
the receiver or trustee empowered to execule this report 25 fequirad by Ch\:;%g?é,;g‘lqu?;; esfzglcjtg: if made urder oath; that | am a General Partner of t?e limited pa(r)trnrgerl:l'?ig or
SIGNATURE: ML JE /7 (m'lrm dr 2/ 187, 727-83) -
- RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / oy 727 6-3/ 0‘76 9
4 Dufe Daytme Phone #



