2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF STATE

DOCUMENT # A03000001419

1. Entity Name
MAHAFFEY ASSOCIATES SOUTH LAKELAND, LLLP

TALLAHASSEE. FLORIDA
08JUN IO AH 9: 16

Principal Place of Business

~3700-POMPANGDR-SE /00-And e £ 3224/
ST PETERSBURG, FL 33708/

Mailing Address

ST PETERSBURG, FL 33708/

3100-POMPANG-DR-SE /o0 -2.d Are ¥ oz w

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04162008 Chg-LP CR2ECO3 (12/06}
City & State City & State 4. FE| Number Applied For
59-3022784 Not Applicable
- 7 .
Zp Country P Country 5. Certificate of Status Desired [ 98-1 Additional
Fee Requirad
6. Name and Addrass of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTH LAKELAND GENERAL PROPERTY, LLC
731 JAMESTOWN DR.
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SITNATUHE __
Signatura, typed or printad name of registered agant and tite if applicable. DATE
J FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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
DOGUMENT# | 03000037327

SIREET ADDRESS
NAME SOUTH LAKELAND GENERAL PROPERTY, LLC
STREET ADDRESS | 731 JAMESTOWN DR. CITY-ST-2P
CITY-87-21P WINTER PARK, FL 32792
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-8T- 2P
DOCUMENT # STREEF ADDRESS
NAME
STREET ADORESS

CITY-ST-2P
GIFY-sT-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-51-21P
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a General Partner of the limited pannership
or the receiver or trustee ampowered to execule this report as required by Chapter 620, Florida Statutes

\
4

" e S

0}/_’2?-09 YoP.477.0{F0

SIGNATURE: -

/{lME AND TYPED QR PRINTED N’ME/W/SIGNING GENERAL PARTNER

Daia Dayume Phone #



