STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
* Due By May.1, 2004

DOCUMENT # A03000001413

1. Entity Name '
FAHEY PARTNERSHIP, LLLP

FILED
2004 HAY 20 PMI2: 12
DIY1LiON F SORPORATIONS

Principal Place of Business)

815 BRIGHTWATER CIRCLE
MAITLAND, FL 32751-4219

Mailing Address

815 BRIGHTWATER CIRCLE
MAITLAND, FL 32751-4219

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

RN UM ik

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

03082004 Chg-LP CR2EQ03 {10/03)
City & State City & State 4. FEI Number Applied For
3 ) 3? - 00?75-52.. Not Applicable
Zip i .
P | Country ap Country 5. Certificate of Status Dasired O $8.75 Additicnal
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ : Name

BRYANT, CARLA DELOACH ESQ

1201 SOUTH ORLANDO AVENUE, STE. 350

WINTER PARK, FL 32783

Streel Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Cade

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 ohligations of registerad agent.

SIéNATUHE

Signature, typed of printed nama of regislerad agant and ttle if applicable

DATE

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA to date.

10. Amount of Cagital Contributj

%3‘20,000.00

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 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PO3000073099 '

‘ STREET ADDRESS
NAME D.M. FAHEY CORPQORATION, INC.
STREEF ADDRESS | 815 BRIGHTWATER CIRCLE CITY-ST-21P
CITY-ST-2P MAITLAND, FL 327514219 °

T _— | T S N

— SLIL RS

. " T ey o,
NAME STREET ADORESS 05/19/04--01058--006  #72 /'5. 24
STREET ADDRESS CITY-ST-ZIP
CITY-$7-2P )
DOGUMENT # STREET ADDRESS
NAME
STREETACDRESS =™ = = oo v oo T P, ) o T T . o
CITY-§T-28P )
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-S7-29
CITY-ST-2IP ]
DOGUMENT # STREET ADDRESS
NAME N

7
STREET ADDRESS CITY-ST-7IP r
CITY-ST-2IP i
[}

DOCUMENT # STREET ADDRESS J{.’ w
NAME ir
STREET ADDRESS : -~
CITY-51-ZIP . ey

14. | ﬁeieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 partnership or
thg ;ﬂ.:eiver or trustee ampewered 10 execute this repert as required by Chapter 620, Florida Statutes

P —
SIGNI:TURE: Nw\m %

. SIGNATURE AND TYPED OR PRINTED NAME WNG GENERAL PARTNER

Joy

T oae 1

3 s
|

Daytrg Phone #

o7



