STAPLE CHECK HERE

2005 LIMITED 'PERTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A03000001413

1. Entity Name

FAHEY PARTNERSHIP, LLLP

Principal Place of Business

815 BRIGHTWATER CIRCLE
MAITLAND, FL 32751-4219

Mailing Address

815 BRIGHTWATER CIRCLE
MAITLAND, FL. 32751-4219
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2. Principal Place of Business 3. Mailing Address
ile, Apt. #, . i K, A
Suite, Apt. #, st Suita, Apt. #. elc 02102005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied Far
32-0097552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditianal
Fee Required
P 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterod Agent
) Name

.DELOACH.BRYANT, CARLA ESQUIRE

1206 EAST RIDGEWOOD STREET

Street Address (P.Q. Box Numbet is Nol Acceptable)

ORLANDO, FL 32803

City

FL ’ Zip Code

8. The above namod gntity submits this statement tor the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

aturs, typed or prnted name of regisiered agent and litle if applicatle.

DATE

9. Capitat Centributions
as Shown on record.

10. Amount of Capital Contributions

$5,000,000.00 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P03000073099
STREET ADDRESS
NAME D.M. FAHEY CORPORATICN, INC.
SIREET ADORESS | 815 BRIGHTWATER CIRCLE CTY-ST-2P
CITY-si- 2P MAITLAND, FL 327514219
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2P i =
-ST- ] & -
cimy-st-2p i A 'J’i-.!"’;.‘ﬂ"""‘jk‘ :T‘i"" = 1- .‘l..'i"‘!..—- [l
et Ay e T RS St arput L AR MY g b
D s
OCUMENT 4 STREET ADORESS
NWE SR S
STREET ADDRESS Y- 5T 26
CITY-ST-2P o3t
DOGUMENT + STREET ADDPESS
HAME
STREET ADDRESS TV-5T. 7P
CITY-57- 7P .
]
DOCUMENT STREET ADDRESS
NAME
STRERT ADDRESS S
CITY-5T-2P ¢
DOCLMENT # STREET ADDRESS
NAME "
STREET ADDRESS CIY-5T-2P
CITY-57-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

ingicated on 1his repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership of

the receiver or irustee empowered o execute this repart as required by Chapter 620, Florida Statutes
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SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING.£ENERAL PARTHER

Dale Dayumg Phone 4




