STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ May 24,2005 08:00 AM

DOCUMENT # A00000001623 ecretary of State
1. Entity Name
THE JOHN MUGARIAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business _M.ai-ﬁng Address ) : = - -
4460 LA JOLLA 4450 LA JOLLA
PENSACOLA, FL 32504 PENSACOLA, FL 32504
sz o ||NIIMIANSH A
Suite, Apt #, etc Suite, Apt. #,elc. ’ ) 04132005 Chg-LP CR2ED03 (10/03)
Tty & State City & Stale A 4. FEI Number " [Aopied For__ |
7 . 74-2876545 [t Apolicable
Zip Country Zip Country 5. Certficats of Staws Desred [ ?i.;ilﬁ?:;uonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regi d Agent
i ) = | Mame ) - i - T ) -
LEUCHTMAN, GARY B . — - .
3 WEST GARDEN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptabie)
BLOUNT BUILDING ) —
PENSACOLA, FL. 32501
City i T FL } Zip Code

8. The above named enlity Submils this statement for the purpase of changing its registered office or. registered agent. or kioth, in the State of Florida. Tam familiar with, and accept
the ohligations of registéred agent . -

SIGNATURE ' - E—

Sigrature lypod or printad nane of segitered agent and s Jf Applicable. m B DATE s
9. Capital Contributions i 10, Amount of Capital Contributions - '
a5 Shown onrecore,  $7,000.00 ) in FLORIDA 1o date. 7' 00, ‘_’g;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ) ..
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY ——

DOCUMENT # LO00Q0013193 STREET ADDRESS

HAME MUGARIAN INVESTMENT GROUP, LLC _

SIREET ADDRESS | 4460 LA JOLLA - .- ori-st-ap

CHTY-ST-2IP PENSACOLA, FL 32504 R TM A EAE TN RN N

DOCUMENT # i T ' - A RE BT N

- STREET ADDRESS {5/ 24 /05-B0N03-012 141 25

STREET ADDRESS GITY-ST-2IP . ) o

CITY-51- 2

DOCUMENT # SIRECT ADDRESS

NAME

STREET ADDRESS -
QTY-ST- 2P

GITY-ST-21P

fIOGUMENT # STREET ADDRESS

KAME

SYREET ADDRESS ) 7
Ciry- 1.2

CTY-5T-2IP

DOCUMENT # STHEET ADDRESS

HAME

STREET ADDRESS CiTe-5T-ZIP )

Ty - ST-7P

DOCARENT £ STREET ADDRESS

NAME

STRET ADDRESS CY-5T-2IP

arrdr-2p o

14. | hereby certify that the information supplied with this fling doas not quéi:'ff.' for the exemipticn stated in Section 119.07(3}(1—);_}?[0'?1&3_ Statutes. | further certify thal‘tﬁe hformatidh
indicated on this report is Irue and accurale and that my signature shall havs the same legal effect as if made under oath; that 1 am a General Partrer of the limited partnership or
the receiver or trustes ermpawered 1o execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: @C‘MML% Fotan 1 Mz,fffﬁ"”% §-5-08 65»—487-2#71

5IG E AND TYPED OR PRINTED RARE OF SIGNING GENERAL PARTNER Date Daytime Phong #
N - -

[y



