STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQ02000000474

1. Entity Name

DONALD MCMAHON Il FAMILY LIMITED PARTNERSHIP ; ; jF:f ‘] g_a E D
! 03FEB -7 AM 9: 31

Principat'jPlace of Business Mailing Address

375 NORTH 9TH AVENUE 375 NORTH 9TH AVENUE EEre s Ty M G A,
PENSACALA FL 32503 PENSACOLA FL 32508 BECRL TARY Ob siace,
s e . s - SERYLY
E::u_‘ AHASSEE, FLORILA
2. Principal Place of Business 3. Mailing Address H“"“Il” Ilul “" I" |’ “ll" “ Il "m II “ Illl” Il | |||
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulie. Apt. %, e uie. At ete DUE BY MAY 1, 2003
City & State City & State 4. FEI g% Applied For
R -~ ’l_g - q b 3} Naot Applicabie
Zip Country ap ‘ Country 5. Cenlificate of Status Desired ©~ [ geae'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, DONALD-IlI T
375 NORTH 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent, MM’
SIGNATURE / 221 1
Signature, typed or pnman’ nama of registered agent ang titie if applicabla. DATE
9. Capital Contributions $1m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a3 Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT #
STREET ADDRESS ‘
NAME MCMAHON, DONALD i
staeet aporess | 3281 SEVILLE DRIVE CITY-ST-2F
orv-s1-zp | PENSACOLA FL 32503
!
OCUMENT # STREET ADORESS
NAME e =4 o B LYt
STREET ADDRESS I P T A A I‘-’j%njtf a
SR iTY-57-1 0207301037008 #%525. 25
DOCUMENT # STREET ADDRESS
RAME .
STAEET ADDRESS GITY-§T-21P
CITY-ST-ZP -
DoC
UMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT #
T ADDRE :
oocy STREET ADDRESS : M 'I'HOMA_s
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthsr certify that the information
indicated on this report is true and accuratgf@nd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execyte lhis report as required by Chapfer 630, Florida Statutes h .
- T

sionaTuRe: __ SIGNAY D 4

SIGNATURE ANDTY! A PRINTED NAME OF SIGNING GENERAL PARTNER

1202000

1y

CR2E003 (10/02)



