FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJEGCT TD REVUGATIUN AND $500 PENALTY FEE ’
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED " %
Sandra Mortham SECRETARY OF STATE
ANNUAL REPORT Socrtary of S DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS / }'H
97 JAN -7 AMI0: 08

1. Name of Limilad Parinership 1a. DOC U M ENT #

A29417
MAHAFFEY FAMLY PARTNERSHP, LT0, ARG

Maing Address Pringipal Oflice Address 3. Date Formed of Registéred 5a. le g,?:‘é[{gt‘é“’“s as
1076 SWEET TREE CT. 1076 SWEET TREE CT. 12/27/1989 $5,000.00
APOPKA FL 327123113 APOPKA FL 32H2.3113 3a. Date of Last Report L

01/%”996 5b. amount of Capital
- Contributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Address 2a. principal Office Address A
Suite, Apt. #, elc. Suite, Apt. #, elc. FE$ Murnbet
P g 6. 59'um r931 8 Appliod For
2995 t i Y
City & State City & State Mot Applicable
. 7. Certificate of Status Desired [l $8.76 Additional
Zip Country Zip Country Fee Required
8. Make chack payahie lo: Dept. of State (Sae revarse side for lea information)

9, Nams and Address of Current Reglstered Agent 1Q). fchanged, new Registered Agent/Difice
. Name
SMITH, LEY H 5 Ag{ur;PtO BE r ?erlonil;\ncan;| )
m N HK?HLAm AVE. treol Address (P. E ax Nﬁn r s' ceplable
. . ins ko
MDO FL m Suite, Apt. #, elc.
Orlando, FL 32801
City Zip Code
FL

10a. Pursuant 1o the provisions of sections 620 1051 and 620,192, Florida Stalules, the above-named limited parinership organized or regisiered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registered olfice or registered agen, or both, in thauState of Florida. Such change was aulhorized by is ganeral partner(s). | hereby accept the appointment of registered

agent | am familiar with, and accept the obl.gations of seclion 620 192, Flor tatutes.
SIGNATURE (Registersd Agent Acceptng Appointment) _ s F %’“‘“‘ DATE
A GENERAL PARTNER THAT IS A COHF’ORAﬂ'ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namels) of Gonoral Partners) 11a. 8PS R AR fiaders) | 11D, City. State & Zip Code T1C. oo or
THOMAS 0. MAHAFFEY, SR. 1076 SWEET TREE COURT APOPKA FL

U0 2 U S I ——
~Ut/ 16491 --01018--013
wEbki Y1l 25 EeExlYl. b

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

12_ I dio hereby cortily that the information supplied with this fiting is voluntarily furnished and does not qualify for the exesnption stated in Section 119.07(3Xk), Florida Statutes. | release the Division of
Corporations lrorm any liabilily of ron-cemplance with Section 119.07(3)k} in the event that the inlormation supphed is deemed exempt from public access. | further certiy that the information indicated on
this annual report is frue and accurate and thal my signature shall have the same legal effects as If made under oath. | further cerlify that | am a General Partnier of the limited partnarghip, recelver or trustae

empowered 0 executa this raport as requred by chapler 620, Florida Statutes
S DATE

SIGNATURE K. QQ,QM&WO

Typed or Prnted Name of General Parlner Signing Form ____ e Daytime Telephone Number

CR2ZE003 (6/96)




