STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A27826

1. Entity Name

THE JAY M. MAGGIORE FAMILY LIMITED PARTNERSHIP

ncn

Principal Place of Business

5619 GULF DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

5619 GULF DRIVE
PANAMA CITY BEACH, FL 32408

-
P
By

<

[

-

WITAFR 21 PH 2: 13

SECRETARY Ur STATC
TALLAHASSEE. FLORIDA

G EARAp

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt #. etc. 04172005 Chg-LP CR2E00B (10/03)
City & State City & State 4. FEI Number Applied For
65-0083348 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [ $8'75 A_uditional
Fee Required
6. Name and A of G Hogistered Agont 7. Name and Addross of New Registered Agsnt

MAGGIORE, JAY M.
5619 GULF DRIVE
PANAMA CITY BEACH, FL 32408

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped or prevdd name of regretensd agent snd e 4 epplicable. DATE
9. Capital Confributions 10. Amount of Capital Contributions
as Shown an record. $32,000.00 in FLORIDA to gate. f <
' I 25 0d0.00 3875

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCURENT ¢
STREET ADORESS
NAME MAGGIORE, JAY M,
STREET ADDRESS | 5619 GULF DRIVE (TY-51-2P
Cary-ST-2P PANAMA CITY BCH, FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2P e
DOCUMENT #
STREET ADORESS
NAME
stz sovess _— G RN e !
CAY-ST-2P 0511 /0501053022 %312 75
OCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS .
CiTY-5T-21 GTY-51-2
DOCLRIENT ¢ STREET ADORESS
NAME
STREET ADDAESS CITY-5T-2P
CITY-ST-2P h
DOCIMENT # STREET ADORESS
e,
SIREEL ADDRESS CAY-ST-2P
CITY-ST- 2P s

14..1 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

“indicated on this report is true and accurate and that my L
the receiver or rustee empowered io execute this report as required by Chapler 620, Flofida Statutes QoMY

SIGNATURE:

signature shall have the same legal effect as if made

Ty M. tfeggen

SRR AR S SRR IR gigershie o
oi/lﬁ')v's— O3y F¢F >

SIGMATURE AND TWHED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date eyt P #




