STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SECRE M?J:?”?E(SJF '
DIVISiON e nnn’PUSfe%T]toHs

AR -7 mpp: |5

DOCUMENT #A02000000474

1. Entity Name
DONALD MCMAHON [l FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
375 NORTH 9TH AVENUE 375 NORTH 9TH AVENUE
PENSACOLA, FL 32503 PENSACOLA, FI. 32503

uite, Apt, #, etc. Suite, Apt. #. elc.
03212006 Chg-LP CR2E003 (11/05
INEA TN A : (oo

-
City & State City & State 4, FEI Number Applied For
01-0739632 Not Applicable
p Country Zip Country " . $8.75 additional
5 95' o a. '?) 9. q—e a 5. Certificale of Siatus Desired a Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MCMAHON, DONALD Il

375 NORTH 9TH AVENUE O/N{\QC:P:&/\ Street Address,(P.O. Numbgs is Ngacfpptable)

PENSACOLA, FL 32503

i

City

FL | %%en~

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and'acr-:?gpt
the ghligations of registared agenl.

SIGNATURE
Signature. tvped of prnted name of registersd dyent ana atls if anohcable DATE
FILE NOW!!! FEE 15 $500:00}
After May 1, 2006, iFeem\.rill‘lae'SSNIHII.G(ZI
A GENERAL PARTNER THAT IS 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT #
STAEET ADDRESS
NAME MCMAHON, DONALD 1l
STREET ADORESS | 3281 SEVILLE DRIVE CIrY-51-21P
CITY-ST-2IP PENSACOLA, FL 32503 e e ey e
DOCUMENT # o i"i.i:',"i"“! ,_r I::!:+ 7 'r'b - ,',.:' _
e STREE DRSS 041406 --01070--015 500, 30
STREET ADDRESS P
CITY-51-21P =312
DOCUMENT # _
STREET ADDRESS
HAME
STREET ADDRESS _—
CITY-SE- 2P IP-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R ——
CITY-5T1-2P e
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-21P e
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing doas not gualify for the axempticns contained in Chapter 119, Flerida Stalutes. | funher certify Ihat the inlormation
indicatéd on #is report is true and accuralé and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership
or the recaiver or trustee egipowerad 10 execute this reporl §s raquired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER oze ¥ Daytame Phone # ‘




