v
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A27825

THE JAY M. MAGGIORE FAMILY LIMITED PARTNERSHIP *

o FILER -
| m\;ﬁ;;g,ﬁp;g{a RY OF 57aTE
AUHSION OF CORPORATIONS

Principal Place of Business
5619 GULF DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address
5619 GULF DRIVE
PANAMA CITY BEACH FL 32408-6706

004PR -3 PY §: |5

2. Principal Place of Business 3. Mailing Address

NIRRT CUMUR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0083346 Not Applicable
Zi t i Countr . ii
P Country “ip unity 5. Cerlifcate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 Name = . o o c ” -

MAGGIORE, JAY M.
5619 GULF DRIVE

Street Address (P.0. Box Number is Not Acceptabie)

PANAMA CITY BEACH FL 32408

City Zip Code

FL

8. 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.

SIGNATURE

DATE

Signatura, typed or printad name of registered agent and ttle if applicable {NOTE: Registerad Agent signatute requirad when reinstating) .
9. Capital Contributions $66’835m 10. Amount of Capital Contributions g +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Snown on record. : in FLORIDA to date. GG ¥35. 00 SEE REVERSE SIDE FOR FEE INFORMATION

- 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ! RESS
NAVE MAGGIORE, JAY M. STREET ADD
sweeraooress | 5619 GULF DRIVE
orv-sr.z» | PANAMA CITY BCH FL om-s-2p, 1000053206542 1 ——
DOCUMENT # =0 T U=~ g~ =T TR
NE STREET ADDRESS \v #4¥520. 25 b6, 25
STREET ADDRESS 7 -
CIY-51-2°P om-STap | \\ \ L WY \
mm'” - L R - - - - e a-Sfl;EEl'—.;\D[_)R‘ES.S Ry YT TEA WU W R T X - N
STREET ADORESS
CTv-5T- 29 CITY-S7-2P
mMW‘ SYREET ADDRESS
STREET ADDRESS
oy- §T-2P G- S7-2P
IMENT #
STREET ADDRESS

ADDRESS
CTY-ST-7P CITY-§T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

14. | hereby certity that the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Pariner of the limited partnership or
the receiver or trusiee empowered to execute this report as required béChapter 620, Florida Statutes

€ 51 Aoy BN

whsloo 50 23¢6tea

Date Daytime Phona #

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

s:GNATung:'%@%E/\TURH?ELE@NBE?&:ME

"CR2EQ03 (9/99}



