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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FIL LG
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
1998 Scorotary of Stato mwsum OF CORPORATIONS
DIVISION OF CORPORATIONS

97HOV 2L P 1: 06
1. Name of Limited Parinership 1a, DOC U M ENT #
A92000000156

MAYFAR ASSOGIATES, LTD, AR W ORI

Malling Addrass Principal Qffico Address 3. Date Farmad or Registerod 5a. %ﬁ‘g@.‘,ﬂ' §g°?g;‘3:’c‘,‘°”5 as
9030 HARLEY ROAD. SUITE 100 3030 HARLEY ROAD, SUITE 100 12/14/1892 $10,000.00
JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257 3A. Date of Last Reporl ' '
12,09”996 5b Amount of Capital
4 E;og;rguhons in FLORIDA
« Stalo or Coundry of Farmation
2. Malling Addrass 28. Principal Offico Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Ft)iNumber 0
Applied For
City & State Cily & State 59-3165393 ( Not Applicable ]
7+ Certificalo of Status Desired 0 $8.75 Addilional
Zip Counlry Zip Counlry Foe Required
B. Make check payable 10: Dept. of Stata {See revorse sida for fee Information)
9_ Nama and Address of Current Reglstered Agent 10. i changed, now Registered AgentiOftice o
Name )
FARRELL, MARK T
3030 HARTLEY ROAD' sun‘E 100 | Street Address (P.O. Box Number Igwmwt}:l .::3 :“;" - l:-l !-m' EZI .:k R F 4
JAGKSONV'LLE FL 32257 Svite, Apt. #, etc. "'_1724{1 ;‘J -_d l . lji{'i"'}ﬁ E".:H.
W] TS, T Ak ] 03, Ph
City FL Zip Code

1 Oa. Pursuant to 1he provisions of soctions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing iis regislorsd oflice or registered agent, or both, in the Slale of Florida. Such change was autherized by its géneral partnor(s). | hereby accept the appointment ol registered
ageni. | am familiar with, and accept the obligations of soction 620.182, Florida Statutes

SIGNATURE (Reglstared Agent Accepling Appointmont) _ ... DATE _

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

Address of Each General Partnar Hcgis?ralion;‘
11. Name{(s) of General Pertnar(s) 11a. {00 NOT Use Post Gifice Box Murnbers) 11b. Cry, State 8 Zip Godo T1C.  pocument Mumbor

VFA-MAYFAIR, INC. 3030 HARTLEY ROAD, SU JACKSONVILE FL 32257 P82000011453

N /
\¢

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

12. | do hereby certily thal the information suppliod with his filing Is volunlarity furnished and does not qualify for the exemption stated in Section 112 D7{3)(k), Florida Statutes | release the Division of
Corporalions {from any liability of non-compliance wilh Section 119.07(3)K) in the event that the information suppliod is deemed exempt from publ'c access. | further cerlify 1het the informalion indicated on
this annua! report Is frue and accuralo end 1hat my s:gnatura shal! have the same legal eflocts as if mada under oath. [ further certify thal | am e General Partnor of the limited partnership, receiver or trustee
empowered 10 exocute this reporl as requirad by chapter 620, Florida Stalutas.

SIGNATURE . A2 7~ Dm////' 7

CR2E003 (6/07)

Typed or Printed Narne of General Parlner Signing Form Mark T. Far '!:' ,el l . . Daytime Teolephone Number _ 9 0 4 / 2 6 0- 30 3 0




