FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ) G g b FLORIDA DEPARTMENT OF STATE S FILED
5% Sandra Mortham CRETARY ©
ANNUAL REPORT L Secretary of State Divisio o= {:(}F'[.‘].’Eﬂ\il"’,’;f‘gflgl?l g

1997

DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A94000000605

THE MEHAFFEY FAMILY LIMITED PARTNERSHIP

S6DEC 23 PN 3: 1,9

BRI ARV

o \aT

Malling Address

1724 FOUNTANHEAD DRIVE
LAKE MARY FL 32746

Principal Office Address

1724 FOUNTAINHEAD DRIVE
LAKE MARY FL 32746

3. Dite Formed or Registered

04/25/1094

3A. Date of Last Repon

01703/1996

B8. Gapital Contributions as
Shown on record

$100.00

4. state or Country of Formation

2. Mailing Address

2a. principal Office Address

FL

Suite, Apt. #, elc.

Suite, Apt. #, efc.

5b. Amount of Capital
Contributions in FLORIDA
1o dale
J oo v

6. FEINumber

59-3238642

2 Applied For
L nat Applicable

City & State City & State
7. Cerlificate of Status Desired [ $8.75 aganona
Zip Country Zip Country Fes Required
8. Make check payable to: Depl. of Stale (See reverse side for feo information}
G. Name and Address of Current Registered Agent 40. V¥ changed, new Registered Agen/Office
Name
MEHAFFEY, CLAUDE W
1?2‘ ':wNTA'NHEAD m Streel Address (P.O. Box Number Is Mot Acceplable)
LAKE MARY FL 32746 Suite. AL ¥, etc

Cty

2ip Gode

FL|

SIGNATURE (Registered Agent Accepling Appointment)

1 oa. Pursuant to the provisions of sections §20.1051 and €20.192, Flonda Statutes, the above-named limited partnership organized or registered under the laws of the State of Fior.da, submits this statement
for the purpose of changing its regislered office or registered agen!, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620.192, Fiorida Statutes

DATE

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

Registration/

11. Nama(s) of General Pariner(s) 11a. (Do‘ﬁstleifsg'lfgsirtﬁ&e 'xpﬁ'u"r'nel;em) 11b. Cty, State & Zip Code i1c. Document Number
MEHAFFEY, CLAUDE W 1724 FOUNTAINHEAD DR. LAKE MARY FL 32746
MEHAFFEY, VIRGINIA L 1724 FOUNTAINHEAD DR. LAKE MARY FL 32746

E0000204197V66———2
-12/31/96--01045--023
k191, 25 eREx191.25

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

SIGNATURE

1 2_ | do hareby certify that the information supplied with this fing is voluntarily fumished and does not gualify for the exemption staled in Section 119.07(3Hk), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3Kk) in the event thal the information supplied is deemed exempt from pubtic access. | further certity that the infermation indicated on
this annual report is true and accurate and that my signature shal have the same jegal effects as il made under cath. I further cartity that | am a General Pariner of the limited partnarship, receiver or trustee
empowered 1o execute this repon as required by chapter 620, Fiorida Statules.

W m

DATE

Typed or Printed Name of General Partner Signing Form C— L Ll D EF L5 N Umq- *;‘{)(Q % € k'&

/2] 5]k

Daytime Telephone Number HbY- 3 33 L/ :’) 8.3

s o-

CR2E003 (6/96)



