- STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FLED
25 APR 2| Pt 2: 13
SECRETARY Or STalc

DOCUMENT # A27828

1. Entity Name

THE JAY M. MAGGIORE FAMILY LIMITED PARTNERSHIP
“EI’I

Principal Place of Business Mailing Address TALLAHASSEE, FLGRIDA

5619 GULF DRIVE 5619 GULF DRIVE

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

S A AT ERTE A EERNDG
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

65-0083352 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ ?g:gq Addtonl
6. Name and Address of Cumrent Registerad Agent 7. Name and A of New Ragk Agent

Name
MAGGIORE, JAY M.

5619 GULF DRIVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL. 32408

City FL | Zip Code

8. The above named enlily submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sonature, typed of proved name of regratened agent and tie A apphcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $21,549.73 in FLORIDA 1o date. 9/ g)l Sy9q.7 3 MD % ? (é D

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 amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT # STREET ADORESS
NANE MAGGIORE, JAY M.
STREET ADDAESS | 5619 GULF DRIVE
CTY-ST-2P
CTY-5T-2P PANAMA CITY BCH, FL
DOGUMENT #
L STREET ADORESS
NAME
CTY-ST-2P
CITY- 5329 h
DOCUMENT ¢ STREET ADORESS
NAME
CmY-ST-2P
CITY-5T-2P e _
SHEHSOSEasE
DACUMENT # - LA T e - e b
NAME STREET ADDRESS B5/1105--01053-~025 %
STREEF ADDRESS
CITY-ST-2P
CITY-S1-2P
DOCUMENT #
STREET AIYJRESS
NAME
CTY-ST-7P
CoTY-ST-2P -
DICIENT # STREET ADDRESS
NAME
CTY-ST-28
CITY-ST-2P ~

14. | 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 rue and accurate and thal my signature shall have the same tegal effect as if made ui er cgm: that \a&a General ParmeEof the Iimllc(ﬁ pa%ﬂg\rship or
[X-4 A ¥ e Y

the receiver or rustee empowered to execute thig report as required by Chapter 620, Flonida Statutes ¢@od v o e WO
SIGNATURE: oy WA MetsGpore o4lig b £SO 2 PYCy
L // SIGHATURR AND, OR PRINTED NANE OF 5XaNING GENERAL PARTNER Date Dayme Phane #




