STAPLE CHECK HERE

FILED
2005 LIMIT%E::%?ET&%!R?HZ'&%NNUAL__REPO_RT  Apr 18,2005 08:00 AM

DOCUMENT #A02000000474 « Secretary of State
1. Entity Narme
DONALD MCMAHON |l FAMILY LIMITED PARTNERSHIP
Prncipal Place &Busir.e?s—( ’ - »_—‘__ - N -, Malling Aczress - _
375 NORTH OTH AVENUE ' 375 NORTH 9TH AVENUE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
s —=——— [ WGERRE NN R
2. Principal Place of Business 3. Maling Address |
Suite, Ant #, gtc. = Suite, Apl. #, ele, A 02022005 Chg-LP CR2EC03 (10/03)
City & State — - - Gty & State — 4. FEI Numper = Applied Ft.)ri_
. P o 01-0739632 ) Not Apgiicaile
Zp Country Zp Eountry 5. Certficaie of Staws Desired ] ?fe ggq l‘:‘l‘f:g'“‘“al
6. Na;n';g » and Address of Cgurrent Hgiitered agent = . ) 7. Name and Adﬁress oi New Registered Agent
. Name
MCMAHON, DONALD 1} . .
375 NORTH STH AVENUE Strest Adcress (P.O. Box Number Is Not Acceptahls}
PENSACOLA, FL 32503 : - == s
City _ - ' ,' FLJ Zip Code

8. The above named antnry submits tms statement for the pumose of c.hang':‘g its registered office or registered agent, or bo\h in me Sta&e of F'.orada | am farmilar with, and accept
the cbligations of registered agent.

. baslion: - . P

SIGNATURE e g mo LR N I T . - . _
Sigralurg, typed gr prirted nameof!eur iered agent and ;&mfaupl-cma - - .. - L P TATE L

9. Capital Contriutions 10. Amant of Capital Contributions
as Shown on record. _$100 000.00 11 FLORIDA to dale

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY FUST BE REGISTERED AND ACTIVE WlTH THIS OFFICE,
NOTE: Genaral Partners MAY NOT be changed on the form; an amendmant must be filed io change a general partner,

12, i _GENERAL PARTNER INFCRMATION - 13. _ . ADDRESS CHANGES ONLY
DOCUMENT # =
STREET ADDRESS
NAME MCMAHON, DONALD il ) __ . . ,
STREET AGBRESS | 3281 SEVILLE DRIVE CITY.ST-21P
Y-S 3P PENSACOLA, FL 32503 - v =S
DOCUMENT # STRECT ADDRESS
HAME =
STHEET ADDRESS Cy-ST-2IP
CTY-ST-2F . . . » . we e JONRGRI40T4
v N 04718/05-60158-018 526. 25
STREET ADDRESS — LTy -5T- 20 7 |
CITY-ST-2F B L - ) - =
DactjrdEm # STREET ADDRESS
HAME
STREET ADDRESS LAY ST 2P
CTy-5T. 2P I, N iz ] -
DOCUNENT § -
.
e STREET ADDRESS )
STREET ADDRESS CITy-§1-ZF
CITy-ST- 29 )
et = X
DOCUMENT #
TRECT ADDRESS
N STREE E )
STRELY ADCRESS CITY. ST 2P
CITY-5T-2F . B

14. | hereby certify that 1he information suppI ‘led with this filing does nol qualify for the exemphon stated in Section 119.07{3)(i), Florlda Statutes I funher certify that the xnfcrmanon
ndlcated on this rapart is trus and rate and that my signature shall have the same tegal effect as if made under caty, that | am a General Parner of the himited parirership or
tha recaiver or trustes empowered & execute this regort as requiged by Chapter 820, Florida Statutes

co\d Mm \QQ;;\I gg@g T So- Y7 Y-Ta (]

_ SIGNATURE AND TYSED OR .ERlNTED NAME ¢F SIGNING GENEBAL PA.RI‘NEH

SIGNATURE:




