2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  A94000000605 FILED

THE MEHAFFEY FAMILY LIMITED PARTNERSHIP 00FEB 17 PM 2:28
Principal Ptace of Business Mailing Address SECRETARY OF STATE
iy Bt TALLABASSEE, FLORIDA
CRTANDS-HL-32868 -QRLANDO-FI-3:968-257

T IR0

1332 RonesicH /332 Bonesssn O,

suiie. AEL #, etc. E Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stgta , City & State 4. FEI Number Applied For
<P s ece S v Olerce L 59-3236642 Not Applicabie

Zip Country Zip . Country " . $8.75 Additional
3 {* G ¢ q g‘i’- Luelg = YGug 9. LU.GJ I 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - |- Name ~— ~ S

MEHAFFEY, CLAUDE W Street Address (F.C. Box Number is Not Acceptable)

2263-GREENVIEW-CIRCLE
—~ORCANDO FL32808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if appicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, . in FLORIDA to date. /60, 50 SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # B
N MEHAFFEY, CLAUDE W smewoes | 1337 Roe Crsp Cou et
e sooeess | 5503 GREENVIEW CIRCLE. . _ ,
ov-s- | ORCANDOFL-32808. ez 1S3 Prerce L 39944
DOGUMENT #
e MEHAFFEY, VIRGINIAL srEARES |1 335 Done Cigh Cowet
stReETADORESS | 2203-GREENVIEW-GIRELE —_— 0 c
or-s-2p | ORLANDE-FE-32808 . Perce YL 3999
DOCUMENT # - _ . ADDRESS | -- —
e - SO00OO21Ssans—— 3
STREET ADORESS CITY-ST-2P -D2/02A00~-1 08 3~-003
GITY-ST-2P ****1 ‘ ; ‘:_.:r_ akkak
DOCUMENT # STRET
NAME
STREET ADDRESS

CITY - ST-2P
CITY - ST- 2P
I:)OC-U‘MEN'HF STREET
NAMP
STREET ADDRESS
CITY-5F-7 CITY-5T- 29
DOGUMENT #

STREET ADDRESS
AT
STREET ADDRESS
oY -ST- 2P . CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the iimited partnarship or

the rewWwer execul@ this yapgt] as required by Chapter 620, Florida Statutes

JEQUHHED X-~sY- 00 S 1~ Ye-197¢4

CLAVDE W, MEHRAFFEY FRESPEMT
SIGNATURE: IGNATUFE

SIGNATURE ANDTYPED OR PRINTED y’ye OF SIGNING GENEFAL PARTHER Date Daytime Phona #

CR2E003 (9/99)



