STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}
DUE BY MAY 1, 2004 FILED

1. Entty Name Secretary of State
DONALD MCMAHON Il FAMILY LIMITED PARTNERSHIP
Prncipal Place of Business Maiting Address
375 MORTH STH AVENUE 375 NORTH STH AVENUE
PENSACCLA FL 32503 PENSACOLA FL 32503
S W
Sutte, Apt. # efc. Suite, Apt #, etc. MOORE ‘TR2ECO3 {11/03)
Gity & Stale City & State 4. FEi Number Applied For
01-0738632 Mot Applgable
e Cauntey 2w Courtry 5. Certificate of Status Deslrett ] §g‘§;‘5 qﬁ?:g‘ma'
5. Name and Address of Current Reglistered Agent T 7. Name and Address of New Registared Agani B

Mame

MCMAHON, DONALD i

375 NORTE 9TH AVENUE Street Address (P.O. Box Number is Not Accepiabla)

PENSACOLA FL 32503

City . FL ’ Ziyy Code

8. The above named entity subrmus this
the cbligations of registered agent,

ement Ior the purpose of changing s registered office of regssiered agent, of poth, in the State of Florida. | am familiar with, and accept

SIGNATURE - - e — _
Sgrature, ypad at pontad name of regrsionad agant and e | 2pakcatla L DATE

§. Cagital Conbributions $100,000.00 10. Amoury of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT.OF STATE

2s Showrn on recorc. ht m FLORIDA to cale. ] ] SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 partrer.

1z CENERAL PARTINER TFORMATION 3. ADCRESS CHANGES GNLY
DOCHRENT #
STRELS ADDRESS
BAME MCMAHQON, DONALD i
STREET ADDRESS | 3287 SEVILEE DRIVE ey -ST- TP
GTv-S1-27 | PENSACOLA FL 32503 UDpoaNN3 Y450 .
D3PI =020 525 TS

BOCUMENT 2 SIREET ADDACSS
RANE
STAEET ADDRESS CTY-ST. 2P
CiTY-ST-28
DOCUNSENT # SYREET ADDRLSS
NAME
STRTLT ADDRESS Ciyy . ST- 71
Gy -51-00F
DOCUMENT # STREET ADDRESS
RANE

TREET ADDRESS

R0 CRFY ST 78

OCUMENT # SIREET ADDRESS

AL
STREET ADDRESS CITY-8T- 7P
Y- 57-0F -
DOCUNERT 4 SIRIEY ADDRESS
NAME
STREET ADDRESS GiTy-ST-TP
CiyY-s1- 7% ]

14, { hereby certily that the information supplied with this fling does not qualify far the exemption stated in Section 118.07(3 ;) Florida Statufes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under o i that | am a General Partner of the limited partnership or

the recsiver o7 trustes ampowered ipgxecute ths report as required by Chapter 620, Flonida Statutes /

SIGNATURE:

- e




