STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

FILED

DOCUMENT # A95000001263  ~- - Feb 06, 2008 08:00 A
1. Enlity Name S
! ecretary of State

MALEY FAMILY LIMITED PARTNERSHIP y
Princical Place of Business : Mailing Address
27 SAN MARCO AVENUE 3434 RAULERSON ROAD
T e Hll‘l“ II{I ‘l‘l’l””"m ||m||”’ ||”’||‘|’ ”l‘l”l’l |H|”|“IM |HII’
2. Principal Piace of Busmass - No P.C. Box # 3. Mailng Adaiess

Suite, Apt. # elc. Suite, Apl. », elc. 15t MOORE CR2EQ03 (10/07)

City & State City & State 4. FEI Number Apphed For

59-3331381 Not Applicahle
Zip Couniry Zp Country 5. Centficate of Status Desired 3 g:;';’i Lﬁ:ﬁiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namez

PEEK, DAVID H
1301 RIVERPLACE BLVD,, SUITE 1609

Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and

accept the obligations of registered agent.

SIGNATURE

3 glatoe, DR o Baned nae of fegiieri Agent and 2 4 aookcalia CATE

T

PR N S 7 L P A T R A T I T I N e e
, « FILE'NOW!!! Fee Es $5“00‘:q§*g~5, Aftoer May. 1, 2008, feg ,wllllbo;$9}00.;1_*_*t .Mdake,t,:hock-payanble to Florida Depq’rl}l’ne_pt_ofkstal?.jt}
VTR . 4 e aon ot wadedon W M B PR s 5 C o s B g - A N T vy a8 T e SRR R DA a4 iR -

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.

P GENCRAL PARTNCR INFORMATION 13, ACDRESS CHANGES ONLY
MENT #
noctf AEN 477166 STREET ADDRESS
NAME L SQUARED INDUSTRIES, INC.
STREET ALDRESS | 3434 RAULERSON ROAD CY-§1- 2P
un-sT-z® 18T, AUGUSTINE FL 32082 ‘
DACUMENT ¢
STREE? ADDRCSS
vz simm i 2 e
CTREET ADDAESS 215 (1B BO0E0-06
e 0 CIY-S- 2P 021 5 0g-B0080-005 500, 00
BACUMENT # STREET ADDRESS
HAME ) =
STREET AUGHESS CITY-ST. 2P
CITy - 4T-71P e
DICUMENT ¢
STREET ADDRESS
NARE
STREET ADCHESS -~
R 00 CITY-ST-2IF
DOCUMENT
DCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-47- 7P -
LOGHIRAENT #
STREET ADORESS
MNANME
STREET ADURESS CIY-5T-2IP
CTY-5T- 2 -

14, | heraby certify thal the informalion supplied wilh this filng does nglcalify for iIhdexerplions conlained in Chaptar 119, Florida Statutes, | further certify that the information
indicatec on this report is rue and accurale and thal my signatyg shall have the salne legal effect as if made uncler cath; that | am a General Partner of the iimited partnership

or the receiver or trusteg weared 10 execute this repart as pfquired by Chapter 630, Flonda Statutes

SIGNATURE: Jv iy, OZQVOf 90 4-274 5(A

SIGNATURE AND TYPED OR PF"N‘I'ED{IAME OF SIGMING GENERAL PARTNER

D iytimng Phnne o




