A

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A04000001787

1. Entity Name

MAHAFFEY ASSOCIATES ST. PETERSBURG, LLLP

2005 MAY -3 PM L: 02

SECRETARY OF STATE
TALLAHASSEE. .FLORIDA

Principal Place of Business

3700 POMPANO DRIVE SE
ST. PETERSBURG, FL 33705

Mailing Address

3700 POMPANO DRIVE SE
ST. PETERSBURG, FL 33705

MR EARRARARP AW

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. ite, Ap1. #, etc.
Suite, Apt. #, ete Suite, Ap 4212005  ChgLP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
2o -r97/058 Nol Applicable
Zp Couniry zip Country 5. Corfiicate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ST PETERSBURG GENERAL PROPERTY, LLC
731 JAMESTOWN DRIVE
WINTER PARK, FL 32792

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ’ Zip Code

B. 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 famifiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if appliceble. DATE
9, Capital Contributions 10. Amount of Capital Contributions }(
as Shown on record. $0'00 in FLORIDA to date. /VI_ZA’

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 # L04000076242 STREET ADDRESS
NAME ST. PETERSBURG GENERAL PROPERTY, LLC
STREET ADBAESS | 731 JAMESTOWN DRIVE N s e o 1R ) f
CIv-sT-2P | WINTER PARK, FL 32792 L L}‘E- e
Y TN KNI i AT 3 I 3 Pyt
DOCUMENT # STREET ADDRESS
HAME
STREEF ADDRESS CTv-ST-TP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ABDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
cly-§1-2IF
CITY-ST1-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OTY-S1-2P
CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

e iyl

SIGNATURE:

2Y-22- 08 Yo7 -£77- 0450

{5NXTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

Sames &J, Mal\a#?.{




