P

A

1. Entity Name F i L E D
THE MALLOY FAMILY LIMITED PARTNERSHIP 0 | PR 13 PH S 01
Principal Place of Business Mailing Address , SECRETARY 0}'-' STATE
1271 EMBER COURT 1271 EMBER COURT TALLAHASSEE, FLORIDA
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Flace of Business 3. Mailing Address ”Illl" ‘l” Ilm |||h “m |Il||||m Ilm |I||| |m| ‘“l”lm ‘“’ l“l
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FIZ ber . K%H_‘
f 1064 260 Not Applicable
- - C )
Zip Country Zip ounir ¥ 5. Certificate of Status Desired O $8'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
MALLOY’ JOSEPHP  —-- - T J- Street Address (P.O. Box Number is Not Acceptable)
1271 EMBER COURT - - - =
MARCO ISLAND FL 34145
City FL Zip Code
B. The‘above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
% Signature, typed cr printed name of registered agent and tille if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9, Capital Contributions so 00 10. Amount of Capital Comnbutlons o ~11. MAKE. CHECX PAYABLE-TO-DEPT-OF STATE=-—~=
.as Shown on record., WY = SnFEORIDATo date S [_O(i 3 OO W SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REdISTERED 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 MALLOY, JOSEPH P
steeet anokess 1271 EMBER GOURT ' : =
orv-s-z | MARCO ISLAND FL 34145 GiTy-St-ap .1,.,4 24 ! nl - "DIU Bb-ﬂ]ﬂ;_
Lt
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-§T- a
OITY-$7-21P cimY-St-2¢ - ﬁgaé as
DOCUMENT# STREET ADDRESS
_NAME _ _
STREETADDRESS |~ ce—_ o R
CITY-ST-2IP i DA . -
DOCUMENT ¢ " STREET ADORESS A
NAME
STREET ADDAESS CITY-ST-71P
CITY-5T- 2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-ST-2P cinY-ST-21P
- .
> DOCUMENT #
) STREET ADDRESS
"~ NAME
\hSIHEET ADDRESS .
2y-sT-zP cmy-$T-22
14. | hereby certify that the information Supplied with this filing does not guRfy for the exemption statad in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall’have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
the receiver or trustee empowered to execute this &d by Chapter 620, Florida Statutes

SIGNATURE:\/ Vi o REQUIRED 9’/; 0/0 ) oyl3i3o%

5|Wuns AND TYPED OR PRINTED M QF SIGNING GENERAL PARTNER " Date Daytime Phona #

4V £660100

CR2E003 (11/00)



