STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

\
DOCUMENT # A95000001263 Jan 31, 2007 08:00 AM
1. Enlity N;
i ame Secretary of State
MALEY FAMILY LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
27 SAN MARCQO AVENUE 3434 RAULERSON ROAD
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, ¢le, Suile, Apl. #. olc. 1st MOORE CR2E003 (10/06)
Cily & Stzle City & Stale 4. FEI Number Applied For
59-3331381 Not Applicable
Zp Country Zip Couniry 5. Certilicala pl_Slalus Dasirad . O ?gg‘gesql‘_:?géﬁonal
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
PEEK, DAVID H Adress (P.0. Box Number is Not Acceplabl
1301 RIVERPLACE BLVD., SUITE 1609 Steatddiess (7.0, Box tumberts Not Accopizble
JACKSONVILLE FL 32207
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing i1s registorod office or regislerad agent, o bolh, in tho Stale cf Florida. | am lamikar wilh. and
accopt the obligations of rogistored agent.

SIGNATURE

Signatute, iyped o printed nama of registared agant and bile i appleabls, 1DATE

' FILE NOW!I! Fee'ls $500; %%+ Aftor May-1, 2007, foe Wil bej§800. ++ Make check payabis to Florida Department of State.’

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.

12. GENERAL PARTNER INFORMATION {EX ADDRESS CHANGES ONLY
DOCUMENT # 477166 SIRIET ADDRESS
NAML L SQUARED INDUSTRIES, INC.
SIRITAIDRISS | 3434 RAULERSON ROAD CITY-S1- 2P
onv-ST-AF | ST, AUGUSTINE FL 32092 HEARREA
DOCUMENT # Ui:EL!UUUD-{qqrjti- s
ot SIREET ADDRESS 02/BE/07-80031 -6 500, 10
SIREET ADDRESS CITY-SI-2IP
CHY-8I-2IF e
DOCUMENT # STRILT ADDRESS
NAME
STREET ADDRISS Y- ST-70F
CITY-51-211 e
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITy-sl-21P e
oot

CUMEN] # SIREET ADDRESS
NAME
STREET ADDRESS ¥
P CATY - ST-21P
DOCY|

MENT # SIREET ADDRESS

NAME
STREET ADDRESS CITY-81-21P
CITY-S1-2IP -

14. 1 hereby cortfy thal tho information supplied with this filing does not qualily for Ihe exemplions conlained in Chaptor 119, Florida Stalutes. ! further certify that the infarmation
indicated on this roport is true and accurate and thal my signalure shall havo tha same legal effect as if made under oalh; that { am a General Partner of the limiled partnership
or tho receiver or rusloe ompowered 1o execuls this report as required ptar 620, Florida Siatutes 90 7

SIGNATURE: /-

Cats Daytrma Phone #

Lobelt M”’L?/ (AT~ SRN5335

L
EIGNATURE AND TYPED OR PRINTED NAME k)F BIGNING GENERAL PARTNER




