STAPLE CHECK HERE

ZOdgilMITED PARTNERSHIP ANNUAL REPORT

' Due By May 1, 2006 F”..ED

DOCUMENT #A04000000675 I
}-. Entity Name 08 "AY | AH 8‘ h‘i
MAHAFFEY ASSOCIATES LAKE CARLTON, LLLP R
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
“FF00-POMPANG-BR-SE ~FFea-POMPANG-DRSE
; ~STHRETERSBURE-FE—33706
100 - 2™ Ave So #302N 100 - 2™ Ave So #302N
NIRRT
04072006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE o T Namba AopiadFor
59-2380379 Not Applicable
5. Certificate of Status Desired | ?eae.g?q Qfl;i‘i’tional

6. Name and Address of Current Reglstored Agent

ONG OPERTY, LLC
731 JAMESTONNDR DO NOT WRITE

WINTER PARK, FL 32792 IN THIS SPACE

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

SIGNATURE
Sigrature, yped o printed name of registaved agent and tike if applcabie. DATE

FILE NOWII {FEE IS $500.00)
After May 1, 2006, Fee will he $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT L04000026691

MAME LAKE CARLTON GENERAL PROPERTY, LLC
STREET ADDRESS | 731 JAMESTOWN DR

Ciry-s1-2° WINTER PARK, FL 32792

DOCUMENT #

NAME QQOOOT750201 7
STREET ADDRESS 05/224 UE""UI.U:éS""UDE 1 ;#%U, oo

CITY-ST-2IP

BOCUMENT #
NAME

STREET ADDAESS Do NOT WRITE

CITY-51-2P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
TiTY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

* bocumenT ¢

" NAME

® STREET ADDRESS
CIIY-ST-2IP

14. | hereby centify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. i further certify thal the information
indicated on this repart is true and accuratae and that my signature shall have the sama legal effact as if made undar oath; that | am a Ganeral Partner of the limitad partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %——» k—fﬂ/l«c///ﬂ oY-10- 0k Ya7- {77 2650

AND TYPED OR PRINTED NAME OF SIi of [Ng‘ENERAL PARTHNER DCata Daytirna Phone ¥

[~d

James W, M&Avfﬂj



