STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 9005 MAY -3 PH W 02

DOCUMENT # A03000001419
1. Entity Name SECRETARY OF STAIE
MAHAFFEY ASSOCIATES SOUTH LAKELAND, LLLP TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3700 POMPANQ DR. SE 3700 POMPANO DR. SE
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
T g I AAT WD AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
£9-Jo2278Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eaa-gi 3?:(:“"“3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOUTH LAKELAND GENERAL PROPERTY, LLC

731 JAMESTOWN DR. Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Code

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

SIGNATURE

Signature, typed ar printed nama of registered agent and tida if applicatle. DATE

9. Capital Contributions 10. Amount of Capital Contributions j
as Shown on record, $1 A 56-000-00 in FLORIDA to date. .{2‘ ,ﬂf

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 1a. ADDRESS GHANGES ONLY
DOCUMENT # LO3000037327 STAEET ADDRESS
NAME SOUTH LAKELAND GENERAL PROFERTY, LLC
STREET ADDRE:
CITY-§T-2P T e Giry-ST-21 Toon=s=S23s=127
_&T- WINTER FARK, FL 32782 as i i:?i s'};}': o it LR
P RN T I S 3 I
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT 7 STREET ADDRESS
HAME
STREET ADORESS
CvY-S3-7P
CIFY-ST- TP
DOCUMENT # STREET AIDRESS
HAME
STREET ADDRESS
CIy-sT1-21p
CIY-S7-0P
DOCLMEN ¢ STREET ADDRESS
NAME
TRES
STREET ADORESS CIiy-81-21p
CITY-S1-ZIP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS S
CITY-51-2P

14, | heraby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 General Partner of the limited parinership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 9\*—1 ~ W‘/:% ___ oY-22-08 W7 477 0hsO

SIGRATUREAND TYPED OR PRINTED NAME OF Date Daytime Phone #

Jamu IS /)71\-‘&/'/()1




