r

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

1. Entity Name

GRADY STANFORD MAULDIN,

DOCUMENT # A9600000004 1

MAULDING FAMILY LIMITED PARTNERSHIP

JR. AND JOAN LEE

PrincipalPlace of Business
Do

BLACKBEARD WAY
YULEE FL 32097 -

Mailing Address

3501 BLACKBEARD WAY
YULEE FL 32097

SECRETARY 6F S0t
BIVISION ¢ cs.-'teriobs%if%ns

0SHAR -9 gy 9: 35

|| I

MAULDIN, GRADY § JR
YULEE FL 32097

9900 3 BLACKBEARD WAY

2. Principal Place of Business 3. Mailing Address ‘ l ‘ ‘ ‘ ‘ “II“ Ilm “m || || III” ||
Suite, Apt. #, elc. Suite, Apt. #, etc. 1ST MOORE CR2E0O3 (10/04)
City & State City & State 4. FE{ Number * Apptied For
65-0643318 Not Applicable
i i Count
2 Country Zp ountry 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i o B Name o - B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

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. | am familiar with, and accept the cbligations of registered agent.

Signature, typed or printed name of ragistared agent and litla 1 applicable

9, Capital Contributions
as Shown on record.

$710,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 13 ADDRESS CHANGES ONLY
Iiac Qe a el 2

DOCUMENT # STREET ADDRESS q‘ / Rbeanrds wa 1
NAME DIN, GRADY S JR 7007 3 W oxy
smsmuunssﬁﬁ1 BLACKBEARD WAY R Yofee (7 i
ory-s1-2¢ | YULEE FL 32097 L. ? Qoo F N 3 Q09 7
DOCUMENT £ Nlac s beadncls Wa"]

STREET ADURESS )
NAME MAULDIN, JOAN L Ci No 07 B‘&MUO&\
STREET ADDRESST| BLACKBEARD WAY S vw/iee [ v
ony-s1-2p | YULEE FL 32097 ,M.QA.b -T——Q, 3 20 %/7

TN B— - T 7 R -

NAME
SIREET ADDRESS

CITY-51-2IP
CIiiY-Si-ZiP
DOCUMENT ¢ SIREET ADDRESS SOO048949932H
haME QAT -0 =00 el S
STREET ADDRESS I
CiTY-ST-2P e
DOCUMENT # STREET ADDRESS \
NAME «
STREET ADDRESS ’ CITY-57-2P \
OTYC ST-ZP e
DOCUMENT # STREET ADDRESS
NAME‘
SIREET ADDRESS S ——
CTY- 5.2 . h

SIGNATURE:

SIGNATURE

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a General Partner of the limitad partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

TYPED OR PRINTED NAME OF SIGMING GENERALAAMNER

Date Deytima Phone &




