FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP®

FLORIDA DEPARTMENT OF STATE FULLD e
Sandra B. Mortham ETARY OF STA
ANNUAL REPORT Secretary of State Dt\ﬁ%?oRH OF CURPGRAT‘BNS

1998
1. Name of Limited Partrership 1a, DOCUMENT #
A29417

DIVIBION OF CORPORATIONS

gg AR 23 AN S 95

AT A

MAHAFFEY FAMILY PARTNERSHIP, LTD.

Malling Address Principal Office Address 3. Date Formed or Registarod 5a. gﬁg&enlocr?p;rolgucl‘llons o
1076 SWEET TREE CT. 1076 SWEET TREE CT. 12/27/1989 $5,000.00
APOPKA FL 327129113 APOPKA FL 327429113 B8, Date of Last Report , 1WA
01,07,1997 8b. amount ofCaﬁ)\tal
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Malling Address . 2a. Frincipai Offica Address
c/o Marilyn Grimm c/o Marilyn Grimm FL
Suite, Apt. #, elc. Suile, Apt. #, elc. 6. FEI Number a
3104 Harrison Ave.,#33E 3104 Harrison Ave.,#33E Applied For
City & State City & State : 59-2995931 (2 Not Applicable
Orlando ’ FL Orlando [ FL 7. Cortificats of Status Desirad D $8.75 Additional
Zi Country Zip Country Fee Raquired
52804 Usa 32804 UsSA 8. Maks check payable to: Dept. of State {See reverse side kor lee Information)
©. Namo and Address of Current Reglslered Agent 10, H changed, new Reglstered AgenyOffice
Name
GROSMAN, KURT E
m E HOBINSON STREET ‘1 150 Strest Address (P.O. Box Number ls Not Acceptable)
* 1
ORLANDO FL 32801 Suits, ApL ¥, otc.
City Zip Code
FL

108, Pursuant toihe provisions of sections 620 1051 and 820.132, Florida Statutas, the above-named limited partnership organized of regielered under the laws of the State of Floride, submils this statemant
for the purpose ol changing ils registered oflice of regislared agent, of both, in the State of Florida. Such change was authorized by He general partner(s). 1 hereby accapl the appointment of registered
agent. t am lamiliar with, and accept the obigabons of section 620 192, Florida Statutes.

SIGNATURE (Repislered Agont Accepting Appointment) _ ... ____ DATE

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

11. Name(g) of General Pariner(s) 11a. (Do’qr:ljg':'ea:edP?i?r(‘)%::aésxp&lr?wg;rs) 11b. City, State & Zip Code 11¢. DocFLerg::r:;alggmber
THOMAS 0. MAHAFFEY, SR. 1078 SWEET TREE COURT APOPKA FL

4000028995 49 &4 — —F
-01/14/498--010458--007
Bk 203. TS w156, 25

Aao

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

12, | dohereby cerlify that the informaton supphied with this filing is voluntarily furnished end does nol qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any ligbllily of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. | futher certify that the information indicated on
this annual raport i true and accurate and thal my signature shall have the same legal effects as f made under oath. | further cerlily that | am a General Pariner of the limited partnership, receiver or irustog

empowered 1o execute this raporl as reguired by chapler 620, Florida Slalulos,
L]
SIGNATURE . ¥ 6—gAad , A S éM owre 1= 0 -8
Typed or Printad Name of Goneral Partner Signing Form _ mﬂr{‘ L'\{ U 6\-@“. ée\ mm Daytime Telephaone Numbrer qo?‘q:sma\

CR2E003 (6/97)



