FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE

0 r N e

Sandra Morthem ’7 FLB [0 M'I ”' ...'8

Saecratary of State . L i N P .(. |' . .

DIVISION OF CORPORATIONS s iand Lr *""""
ALLAHASSEE, FLORID A

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 |
1. Name of Limited Parinership 1a. DOCU M ENT #

oo 20— |

MAULION FAMILY INVESTMENT COMPANY, LTD. P‘{l
o o

Mating Addvsss Principal Office Address 3. Date Formed or Registerad Sa. ClalmarlI g:rr\ggurg?m as
P.0. BOX 350003 P.0. BOX 350003 12/30/1992 $4,500.00
N .
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318 3a. Dato of Last Report
12141 5b. ameunt of Capital
Contributions i FLORIDA
4, State or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address FL
Suite, Apt. #, alc. Suita, Apt. #, etc. 6. FEI Number
65-0385435 J apptiad For
City & State City & State J Not Appiicable
7 . Cerilicate of Status Destred 0 $8.75 Addtional
Zip Country Zip Country Fee Roquired
8_ Make check payable to: Dapt. of Siate (See reverse sides for tee information)
9, Name and Add) of Current Regi d Agent 1 0 If changad, new Reglatered AgentOffice
Narne
MAULION, RICHARD P MD
17 HOSE MVE Stres! Addrass (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33318 Sufle, Apl. 4, o1c.
City FL Zip Cote

103_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the atove-namad limited parnership organized or registered under the iaws of the Stale of Florida, submits this statement for
the purpese of changing its registered oHice or ragistsred agend, ot both, In the State of Florida. Such change was authorized by its general pariner(s). | hereby acosplt the appoiniment of registered agend.

1 am familiar with, and accept the obligations of section 520.182, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appointment) . 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 Parther Registration/
11. Nameis) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City, 5tate & Zip Code 11¢. Docun?anl Number

MAULION, RICHARD P MD #7 PELICAN ISLE FT LAUDERDALE FL 3330

Foo %Bﬁ%?--!bﬁas-—ona

skl SH, 25 ek 56, 25

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

12. 1dohereby certify thai the Information supplied with this filing is veluntarily furnished and does not qualify for 1he exemplion slated in Section 119.07(3}k), Fiorlda Statutes. | release the Division of

Carporalions from any liability of non-compliance with Section 118.07(3)(k) In the event that ihe informaticn supplied is deemed exempt from public access. | further cenlty Ihat the information Indicaled on this
signature shall have the same legal effects as if made under cath. | further centity thal | am a General Partner of the limited parinership, receiver or trusies
hy chapier 620, Florida Staiutes.

annual report Is true and accurate apdihd
empowerad to execm
SIGNATURE // ltita—to~, owre b= 297

', P )
t- nRLE Innnsr Signing Form z E; EZZ;Z ; . l?hﬁ.‘éﬂd Md e Daytime Talephens Number m&?‘ﬂ_—_.__

Typead or Printed Name ol

CR2E003 {11/96)



