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

: FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham SBOEC 2L PM 2t 14
Secretary of State
1999 DIVISION OF CORPORATIONS S=OHETARY OF STAIE
TALLARASSEE, FLORIOA
1. Nama of Limited Partnership 1a. DOCUMENT #
THE JAY M. MAGGIORE FAMILY LIMITED PARTNERSHIP
o
Maillng Addrass ' Principal Office Addrass ) 3. Date Formed or Registered 5a. Capnas Contributions as
Qb\ 7 P\Q—» hown on record.
5619 GULF DRIVE 5619 GULF DRIVE 01/26/19E9
PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 32408 L/‘J\ 3a. pate of Last Report $32’00000
1211987 5b. S s 2 oRIDA
4. stata or Country of Formation ‘o date:
2. Mailing Address 2a. Principal Office Addrass 2.
FL 23,000 .00
ite, , etc. Suite, Apt. #, etc. -
Suite, Apt. #, etc uite, Apt. #, etc 6. FEI Number W) Applied For
City & State Oty & 5o - 65-0083348 O Not Appiicale
7. Ceriificats of Sitatus Desired | $8.75 Additional
Zip " Country Zip Country Fea Required
B. Ma&s ﬁd%?g%able fo: Dept. of State {See reverse side for fea information)
9_ Name and Addrass of Current Registerad Agent T 10. ifchangad, new Registered Agent/Offica
Nawme ) i
MAGGIORE’ JAY M. Street Address (P.O. Box Number Is Not Acgeptable)
5619 GULF DRIVE
PANAMA CITY BEACH FL 32408 Suite. APL #, ete.
City Zip Code
_ . FL
10a. ® to the previsions of sactions 620,1051 and 620.192, Flarida Statites, the above-named limited partnership organized or reglstered usder the taws of the State of Flerida, submits this statement
for the purposa of changlng its regl offica of rag agent, or both, In the State of Flarida. Such change was authorized by its general partner(s). 1 hereby accept the appointment of registerad

agent | am familiar wilh, and accept the obligations of sactich 620,192, Flarida Statutes.

SIGNATURE (Regl d Agent Accapting Appolnt ) § — e DATE

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

) Addrass of Each General Partner Registration/
11. Name(s) of General Pariner(s) 118. (5o NOT Usa Post Office Bex Numbers) |+ 11E- City, State & Zip Code 11€.  pocument Number

MAGGIORE, JAY M. 5619 GULF DRIVE PANAMA CITY BCH FL

CH B B B i DEA_‘JB——-*S
1 -31A13/89—0109 021
wEdEIl L, TS daw3ip 75

\

I\fpte: General partners MAY NOT be changed on this form; an amendment must be filed to change a:general partner.

4 2. !dohamby certify that the information suppliad with this filing i voluntarily fumished and doas not qualify for the exemptien stated In Section 1f9,07(3)(k). Florida Statutas. | reiease the Divistan of
Corporations from any lisbility of non-compliance with Section 199.07(3)(%) in the event that tha informaticn supplied is deemed exampt from public access. | further certify that the infarmation indicated on
this annual report is trug and accurate and that my signature shall have the same [sgal effects as if rade under oath, 1 further certify that | am a General Partner of the limited partnership, raceiver or trustes
empowered to exacuty this report as required by chapter 620, Florida Statutes. ¢ w 253 an % ‘8‘\"‘)

SIGNATURE 7 : o L,;\{} 2p/%%
Typed or Frinted Name of General Partner Signing Form F& H/[ M , [ Lo Daytirna Telephone Number, ’6 50 }\ﬁ E‘l g Ay

CR2E003 (8/98})



