FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

- , - FILED
FLORIDA DEPARTMENT OF STATE

ANNUAL REFORT Sandra B. Mortham 98 DEC 2L PH 2: Iy
Secretary of State
L CRLTH}?Y CF STAGE

1999 DIVISION OF CORPORATIONS :‘J
TALLAHASSEE, FLOR IUA

1. Name of Limitod Partnership 1a. DOCUMENT #
A27825

L= JAY M. MAGGIORE FAVILY LIMITED PARTNERSHIP TR

LIMITED PARTNERSHIP

Mailing Address Principal Office Addrass h 3. Date Formed of Regisiered 5a. capitsl Contributions as
Q_‘ hown on recard,
5613 GULF DRIVE 5619 GULF DRIVE G\c\fﬁ 01/26/1989 $66,835.00
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 3a. Date of Lasi Report ' :
12! 1 1/ 1997 Sh. Amount af Capital 2 oRiDA
3 5 4. state or Country of Farmation 7 & aaio,
- Mailing Address a. Principal Office Address ;
FL (d b, 835.00
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ppi 6. FEI Number r_—l Applied For
Chty & Siate : Cliy & State - ; 650083346 H Not Appiicatie
7 7. Certificate of Status Desired Ol $8.75 Additionat
Zip Country Zip Counfry ) Fee Required
8. Make chectg‘{gahle to: Dept. of Stata (Ses reverse side for fee information)

!

Q. Neme and Address of Current Registerad Agent ’ § 40. Ifchanged, new Registered Agent/Omca
i Name ) T g T
g:.‘geé?’?_ﬁ, ;;;I’EM' Street Address (P.O. Bax Number |s Not Accaptatile) '
PANAMA CITY BEACH FL 32408 Suite, Apt. #, etc.

Clty N FL ' Zip Code

1 []a_ Pursuant to the p‘rwiﬁons of sections 620.1051 and 620,192, Fiorﬁa Statutes, the éﬁ;ve-named limited partrarship organized or registerad -under the faws of tha State of Fl‘odda, suhrri]u this statament
for the purposs of changlng its registerad office or registerad agent, or both, in the State of Florlda. Such changa was authorized by its ganeral partner(s). | hetebly accept the appointment of registered
agent. | am famitiar with, and accept the obligations of sactlon 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appolntment) DATE,

A GENERAL PARTNER THAT IS A CORPORA_T-ION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,  Mamets)of Ganoral Pariner(s) H1a. ,Doﬁg;?;fpii‘fhcfﬁi:ﬁfm:;! 1ib. City. State & Zip Code MG, pordstaton
MAGGIORE, JAY M. 5619 GULF DRIVE PANAMA CITY BCH FL

4 30 000 T g e Rl oy Y S
117147 93--01115—018
kAR PD suekaSPn, 25

*

»

CR2E003 (3/98)

ngte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general p:;trtﬁer.

4 2. 1dohareby certify that the infarmation suppliad with this fifing Is voluntarily fumished and does not qualify for the exemption stated In Section 119.07¢(3)(k), Florida Statutes. l'release the Divigicn of
Corporatlons from 2ny ¥ability of non-complianca with Section 119.07(3)(k) in the event that the Infarmation supplied is deamed axempt from public access. | further certify that the information indicated on
this annual report is true and accurats and that my signature shall have the same lagat aﬂects asif m%_aénder nalh é\‘i{"fy that | am a General Partner of the linited partnership, receiver or rustes
empowared to executa this raport as required by chapter 620, Florida Statutes. Cectifie

SIGNATURE W%/ B | '5’7/5"3 (e

!
Typed or Printed Name of General Partner Signing Fom ___Ia;}_ﬁ&f_mw_@ﬂj&_ Daytime Talaphone Number PSSO Y FV _

b 3 AR



