STAPLE CHECK HERE

1 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 26, 2006 08:00 AN

DOCUMENT # A04000001767 Secretary of State

1. Entity Name

CARUP_ITON ARMS OF MAGNOLIAVALLEY, LLLP

Pringipal Place of Busingss Mailing Addrass

731 JAMESTOWN DRIVE 737 JAMESTOWN DRIVE

WINTER PARK, FL 32792 WINTER PARK, FL 32792

Q40720068 No Chg-LP CRZE003 (11/05)
DO NOT WRITE IN THIS SPACE & el Naron” Foplador
£9-2619605 Not Applicable

5, Codificate of Stalus Dasirad O gi'gg l‘:’i‘f;;m“ai

6. Name and Address of Current Registered Agent

Y - HARDAWAY MANAGEMENT, LLC
%Hégggﬂb A"?IENUE SOUTH, SUITE 320N DO NOT WRITE

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Slgnalure, lyped or ponted name of registered agent ang e ¥ applicable, DATE

FILE NOWII'FEE 15 $500.00.
After May 1, 2006, 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 2 general partner.

12 GENERAL PARTNER INFORMATION

DICUMENTF | LO400CD3T7042 HONONm==54585

NAME MAHAFFEY - HARDAWAY MANAGEMENT, LLC AR/ DE-BO0SE~B16 5000
STREET ADDRESS | 100 SECOND AVENUE SOUTH, SUITE 320N
CAY-ST-IP | ST. PETERSBURS, FL 33701

DOCUMENT #
NAME

STREET ADDRESS
CiTy-81-21P

DOCUMENT #
NAME

S s DO NOT WRITE

CiY-ST-2P

T IN THIS SPACE

NAME
STREET ADDRESS
Civy-8T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-IP

DOCUMENT #
NAME

STREET ABDRESS
GITY-§3-TF

14. | hareby cerlity that the information supplied with this filing doas not clualify for the exemptions contained in ChE(l])EEI’ 118, Florida Statutes, | further certify that the information
indicated on this report is {rue and accurate and that my signatures shail have the same fsgai effect as if made under cath; that | am a General Partner of the mited parinership
or the receiver or irustes empowarad [0 execute this repart as required by Chapter 620, Florlda Statutes

SIGNATURE: — 2 oY-/5-06 fo7-§77- 8650

URE AND YYPED GR PRINTED NAME GF SIGNING SZNZRAL PARTHER Cate Diayiiries Phons &

/4 Jemes bJ. ﬂ?&ﬂtyfj




