STAPLE CHECK HERE

20405 LMMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 05, 2005 08:00 AM

.DOCUMENT # A00000000205 Secretary of State

1. Enlity Name

COUNTY MAYO LIMITED PARTNERS

Principal Place of Business » Mailing Address

(/0 CHECKTRAC, INC. C/0 CHECKTRAC, INC.

2533 SOUTH FLORIDA AVE,, STE. #4 ~2933 SOUTH FLORIDA AVE., STE. #4

LAKELAND, Fi. 33803 - . ) " LAKELAND, FL 33803 —

S v 1 TR EREAN
Suite, Apt. #, atc. Suite, Apt. #,etc. . o ] 04222005 Chg-LP CR2E003 (10/03)'
City & State T T City & State - R 4, FE! Number _ _ Applied For

74-2051665 Mot Applicable
Zip Country ae Country 5. Certificate of Staius Desired [ gi'gg; g‘rjecii’“c’“a‘
6. Name and Address of Current Repistered Agent _ i 7. Name end Address of New Registered Agent

Name

SCHARAR, TOME - S —

C/O CHECKTRAC, INC. Street Address {P.O. Bex Number is Not Acceplable)
2833 SOUTH FLORIDA AVE., STE. #4 ) - —

LAKELAND, FL 33803 = i - -

City ) | FL l Zip Coda

8. The above namead entily submits this stalement for the purpose of changing Its registered office or registsrad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturg, typed or printed name of reglslnred agent and title i apphicable . ) ) T OaTE

8. Capital Contributions 10. Arnount of Capital Conzr ibulions
as Shown on record, $1 0,000,000.00 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 amendmenl must be filed to change a general partner.

12. GENERAL PAR’I‘NER N?ﬁ MA‘E‘IC‘N L 13. ADCRESS CHANGES ONLY
DOCUMENT # 539447 STREET ADERESS
NAME CHECKTRACL, INC. -
SIREET ADDRESS | 2933 SOUTH FLORIDA AVE., STE. #4 CHY-ST. 2P o
oy - ST-2P LAKELAND, FL. 33803 . . [EC T
— — — =~ TGO T —
pocu STREET ADDRESS (50505801 15-008 528,25
STREET ADDRESS
CITY-S7-2IF
OITY-SE-2P
DOGUMENT # STREET ADORESS
NAME
STREET ADGRESS
CHTY-§1-2IP
CITY-ST1-71P
DACUMENT ¢ SIREEY ADDRESS
NAME
STREET ARDRESS CITY-5T-21P _
CITY - ST- 7P ]
DOCUMINT ¢ STHEET ADDRESS
HAME
STREET ADDRESS CITY-81- 2P 7
GITY.ST- &P ]
DOGUMENT # SIREEY ADDRESS
NAME
STREET ALDRESS GUY-§T-2P
CirY-ST-2iP

14, | hereby carlify that the informatien supplied with this fi fhng does not quahfy for the exemplion stated in Saction 119. a7{3)N. Florida Statutes. | further certify that the xnforma!.ucn
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as it made under eath, that | am a Generai Partner of the limited partnership or
Iha recewver or trusiee empowerad 1o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: S -faéwm / Torf £.5CHAR rm) #2525 843~ £87-Y¥E63

e Sl e T

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNEH Nate Davtire Prune ¥



