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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

oqp4 APR 22 PH 351
RETARY OF STATE

DOCUMENT # A27826
i’é%gl?lz?iﬂ MAGGIORE FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address -\' x LL AH 'ASSEE FLOR\D A
5619 GULF DRIVE 5619 GULF DRIVE *
PANAMA CITY BEACH, FL 32408 PANAMA QITY BEACH, FL 32408
]
2. Principal Place of Business 3. Mailing Address I Illil!l ml “lll \Il ’Iﬂl uﬂl Im lml Illl] lll IlIH IW" |l|“|“ I.”ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0083348 Not Applicable
Zp Country @p Couniry 5. Cerfificate of Status Desirec [ ?g-g?q Addiiona
6. Name and A ofC Regi: d Agent 7. Name and Address of New Registared Agent

Name

MAGGIORE, JAY M.

5619 GULF DRIVE Stteet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. typed or prited name of registered agent and titl # apphicable. DATE
9. Capital Contributions 10. aAmount of Capital Contributiong .
as Shown on record.  $32,000.00 in FLORIDA 1o date. i 33, 000.00 Zia. s

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amsndment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME MAGGIORE, JAY M.
STREET ADORESS | 5619 GULF DRIVE .52
CIY-81-2P PANAMA CITY BCH, FL.
DOGUMENT #
STREET ADDRESS
o 1:#.:" ST T
SmETADRESS | T e 3l
CTY-S-2P cmy-Si-zp Iﬂar. E_—.l";"_} ] 1 lﬂ [ __} lb §3 1 2 . ?5
RAGU
MENT STREET ADDAESS
NAME
STREET ADDRESS S
CTY-ST-23P o
DOCUMENT 4 STREET ADIRESS
HAME
STREET ADORESS CITY-Si-2P
CITY-ST-2P e
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADDARESS CITY-ST-2
CTY-§7-29 s
Dot
UMENT # STREET ADDRESS
NAME
STREET ADDAESS TSIIP
 CTV,8T-2P T

S
ria, i‘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
icated on this report is fue and accurate and that my signature shall have the same legal effect as if made un er m lhat la _&General Pgn.n&r)of lh%{l_r)msed partnership or
recewer or frustee empowered to execute this report as reguired by Chapter 620, Florida Statutes €%y h=1-8%

SIGNATURE: ey W hlgea one Jlisb  proazgsts

IGMATURE Al TYPED OR PRINTED NAME DF SIGNING GEMERAL PAHTNER Cate Daytime Phone &

LY.



