STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

MALEY FAMILY LIMITED PARTNERSHIP

DUE BY MAY 1, 2005 _
AS5000001263

Principal Placa of Businéss
27 SAN MARCQ AVENUE

:Mailing Addrass o
3434 RAULERSON RCAD

FILED
May 11, 2005 08:00 AM
Secretary of State

ST, AUGUSTINE FL 32084 §T. AUGUSTINE FL 32092
Suite, Apt. #, efc. S Suite, Apt # etc. 18T MOORE CR2EC03 (10/04)
City & State - | Ciya&stae 4. FEI Number Applied For
59'3331 381 Not Ap;:nlicable
e T Country Zp Country 5. Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Nama and Address of Current Registered Agent C ] 7. Name and Address of New Registerad Agent
= . I - oma —_—

PEEK, DAVID H
1301 RIVERPLACE BLVD., SUITE 1609

Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE FL 32207

=

City

FL [ Zip Code

8. The abave named entity submits this statement For the purpose of changing its fegistered office or registered agent, or both,

in the State of Florida. | am familiar with, and aceept the obligations of registerad agent.

SIGNATURE

11, FILE NOW!!! Due hy May 1, 2005.

Signalute, \ypod of Binted nams of registered agert ard Wie 4 epplicabls

DATE

: _ Bes Block 11 instructions for fee info.

9. Capital Centributions

as Shown on recard, $377,155.00

10. Armount of Capita! Contributions
in FLOR!IDA to date.

HES T o

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 partner.

2 ~— GENERAL PARTNER INFORMATION i, ADDRESS CHANGES ONLY
DDCUMENT ¢ 477168 SIRELT ADDRESS
NAME L SOQUARED INDUSTRIES, INC.
STREET ADDRESS | 3434 RAULERSON ROAD SRR hn i .
Cliv-§1- 2P Pt ' s =
iy 51-7IP ST. AUGUSTINE FL 32082 " 05/11 ,-*ES"B‘GDi CRll 56 &
DOCUMENT ¢ STRCET ADDRESS
NAML
STREET ADORESS .
CHY-SI-7IF
CITY-51-2p
DOCUMINT & STRECT ADDRESS
NAME
STRLET ADDRESS CiY.ST- BF
Gny-53-ZIp I
DOCUMENT ¢ STREF ACDRESS
ReANL
STRIET ADDRESS T
CIY.S7. 7P
CITY-51-2p
OOCHMENT # STREET AODRESS
NAME
STREET ADDRESS CHY-ST-aF
CITY.ST- 2P '
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRFSS _ H Ciiy- 51 &P
Y §1-21p '

14, | hereby certify that the information supplied with Tais filing doss not qualify for the exempiion stated in Section 119.07(3)N, Florida Statutes. ! further certify thai__tl:le infarmation
indicated an this repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am a General Partner of the limited partnership ¢
the receiver or trustes ampoiwered 1o execute this repoit as reguired by Chapter 620, Florida Statutes

%9 5345~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING GENERAL PARTNER

Has S

Nate Dayume Phone #




