FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P "
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Namsa of Limited Partnership

DOCUMENT #
“A93000000036

MAULION FAMILY INVESTMENT COMPANY, LTD.

FILED
ag DEC 22 PM L: 30

S TARY OF STATE
T ;‘.-ELE\:iEHEQ[‘EE FLORIDA

USRI

3. Date Formec or Ragisterad

MAULION, RICHARD P MD

Mailing Addrass Principal Offica Addrass 5a. Capital Contributions as
Shown on record.
P.0. BOX 35002 B P.0. BOX 350033 12/30/1992 $4,500.00
FT LAUDERDALE FL 9996 3333 -0033 FT LAUDERDALE FL 3%6 3333L-0033 732, Daw of Last Repon e
107271997 5b. Bt L oRIDA
N ians In
. — .| 4. state or Country of Formation to date:
2. Maijling Addre 23, Principal Office Address
A@ r 3Soo3 3 PO, ox 45023 3 FL
Suite, Apt. #, efc. Suite, Apt. #, etc. T -
are.fpt . 8 e e 6. P& Numbar 1 apptied For
T oress S F.‘ 65-0385435 | Not Applicable
F?" Layoen Dats £ =7 /L MDMM L. 7 - Cariificate of Status Deslred N $8.75 Additional
Gountry Zip Country Fea Required
3 33 -3 3 0',_( A 4 . 3 33 25 - 003 3 u JA 8. Make check payable to: Dept of Stata (Sea revarse sida for fee information)
9 Names and Address of Current Ragisterad Agent 10. If ohan—ged. new Registerad AgentIOﬁ'lée
Name . o B

Street Address (F.O, Box Numbar [s Not ficceptable)

SIGNATURE (Reglsterad Agent Accenting Appelntment)

gﬁgﬁgzggﬁﬂssm T SOOI P EE HEE——a
yits; , etc.
8 ~gislzs 39—-!31055—‘031
o FAERIGL, tl’ch AR oL O |
410a. Pursuant to the provisions of 620.1051 and 620,152, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Florida, submits this statemant

for the purposa of changing its registared office or registered agent, or both, in the State of Fierida. Such change was authorized by its general pariner{s). | hereby accept the appeiniment of registered
agent. | am familiar with, and accept tha abligations of section 620,152, Florida Statutes.

DATE

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

11. Narnafs) of General Partnar(s)

11 Addrass of Each General Pactnar
A- (o NOT Usa Post Offica Box Numbers)

1ib.

Reglslraﬂon.’
Document Number

City, State & Zip Code 11c.

MAULION, RICHARD P MD

1

#7 PELICAN [SLE

FT LAUDERDALE FL 3330

/)

Notd: General partners MAY NOT be changed on this 'i’b?ljl;-; an amendment must be filed to change a deneral partner.

this annual report is true and accurgte-s
empawsred to axecuta this repp

12, 1do hereby certify that ihe informatlon suppfiad with this fifing is voluntarily fumished and dees not quaﬁfy for the exemptin_r{ stated in Section '.1'19_07(3)(k]. Florida Statutes. | rrel-eaéa the Division of'
Comperations from aay liability of non-cormpliance with Section 119.07(3)(k) in ths event that the information supplied is deemed exempt from public accass. [ further cartify that the information indicated on
d thit my signatum ghall have ihe same legal effects as if made under oath. [ further certify that | am a General Pariner of the limited partnership, receiver or trustee

owre L2~/ 7’%‘7

CR2E0D3 (8/98)




