T . ]

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004
S OCUNENT §A27825 Apr 22,2004 08:00 AM
1, Entity Name Secretary of State
THE JAY M. MAGGIORE FAMILY LIMITED PARTNERSHIP
IIBII
Principal Place of Business Mailing Address
5619 GULF DRIVE 5618 GULF DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CTY BEACH, FL 32408
H

i AR DR ER

Suite, Apt # elc Suite, Apt. #. eto. 01082004 ChgLP CR2EC03 (10/03)

City & Slate City & State 4, FEINumber Apolied For

65-0083346 Not Applicable
Zp Country ap Country 5, Certificate of Status Destred [ ] gg‘?nfq aﬂr:émna‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

MAGGIORE, JAY M.
5619 GULF DRIVE Street Address {P.0. Box Number is Nat Acceptahle}

PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida | am tamiliar with, and accept
the obligations of registeres agent,

SIGNATURE
Soratare, typed of preied oarne of ragrateced agent and e 4 appheatie DATE
9. Capital Contributions 10. Amount of Capitat Gontributions
as Shown on recard. $66,835.00 in FLORIDA to date *H 9 é ; I 3¢ 0@ % SJG a.s

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 parinar,

iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADRESS
NAME, MAGGIORE, JAY M.
STREET ADDRESS | 5619 GULF DRIVE CITY-ST- 2P
CITY-ST-219 PANAMA CITY BCH, FL
R TRTETH TN e
N4 ik - -
CUME STAFET ADDRESS ; :!f:jr:i}_",js_lﬂ}_’.:. :isz’,,. T Yo I T
A e Ng-80140-003 5ap o
STREET ADDRESS CITY-57-2P
— CITY. 57..2P -
DOGUMENS # STREET ADDRESS
NAME
STREET ADORESS
ST 0% CIFYT-2P
+
DOCUMENT STREET ADTAESS
HANE
STREET AJDRESS
Ll ITY-57-
) e QTY-57- 27
*
- | oocusewTs STAEET ADDRESS
{‘u‘.)| NAMSE
T | swemapoarss
Ol ory.grzp e
Lt
& | pocuMin ¢
<.
E| STREET ADDRESS
STHEE] ADDRESS
ST M0 CiTY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07{3)i), Flordda Statutes, [ further certify that the information
indicated on this report is fue ang accurate and that my signature shall have the same legal elfect as if made g&gﬁ&oam, thii #arn a Gene:‘[‘alsf‘artne‘r of tR%ligtetg girtnership or
the receiver or frustee empowered to exeshite this report as reguired by Chapter 620, Florida Statutes Ceo i o UL 380 ARl |

4
SIGNATURE: %/f Tay M. My ag rome Yha by 250 234K Y95

i L/ SIGNATURE AND TYPED OR FRTED RAME OF SXGNMG GENERAL P Duyhme Pone ¥




