v,

'.2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) N i ’G" '
W e . DUE BY MAY 1, 2004 AL‘EL
DOCUMENT # A03000001419 : 1)
1. Entity Name 01* F\QY __h PH 5-

MAHAFFEY ASSOCIATES SOUTH LAKELAND, LLLP

'-' % “r‘l\ [
SECRE L«R‘fg e ORIDA
— . = TALLAH
Principal Place of Business Mailing Address
3700 POMPANO DR. SE 3700 POMPANO DR. SE
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEI Number / |Appiied For
Not Applicable
ap . Gountry ap Couniry 5. Cerlificate of Status Desired O $8.75 Agditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e et et <o NBTTIE -rm e ——— i mm = e -

-?%UIEMLEASKI—%LQNDDEENERAL PHOPERTY LLC Street Address (P.Q. Box Number is Not Acceptable)
WINTER PAHK FL 32792 '

City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanira, typad or printed name of regisiared agent 2nd title it apphicable, DATE
9. Capital Contributions $1.156,000.00 10. Amount of Capital Contributions MAKE CHECK PAYABLE 'l' }
as Shown on record. ’ in FLORIDA to date.

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 fited to change a general partner.

STAPLE CHECK HERE

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | LO300QO3T7327 STREET AODRESS
NAME SOUTH LAKELAND GENERAL PROPERTY, LLC
STREET ADDRESS | 731 JAMESTOWN DR.
CITY-ST- 2P
CITY-ST- 2P WINTER PARK FL 32792
DOCUMERT # STREET ADDRESS
NAE Iiu 2RSS AS 121
STREET ADDRESS 15 18040 35— T e
ety CTY-S1-207 011 #5275, 25
DOCUMENT # STREET ADDRESS -
O I . e e i W STREETADORESS § o e e e e
STREET ADDRESS
CITY-§7- 2P
CITY-ST-AP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e —_—
CITY-ST-2p ST
POGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 7P
CITY-5T-2p
OOCUMENT 4 B
« B STREET ADDRESS
AR
STRELT ADDRESS
3 CITY-ST-2IP
Y121 I

4. [ hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated 1 in Section 119.07{3)(i). Fiorida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited parmershlp or
the-receiver or frusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

N M""M oY-2F-oY Yo7-¢77 - 245’6

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phone #

SIGNATURE:




