2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A96000000041 Apr 04,2007 08:00 AT
1. Entity Name Secretary of State
GRADY STANFORD MAULDIN, JR. AND JOAN LEE
MAULDING FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
97009 BLACKBEARDS WAY 97009 BLACKBEARDS WAY
YULEE, FL 32097 YULEE, FL 32097
03092007 No Chg-LP CR2E003 {(12/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0643318 Nat Applicable
5, Cerificate of Status Desired I} l§989.F7!£:x 3?:;“0““'

8. Name and Address of Curront Reglstered Agent

97000 BLACKBEARDS WAY DO NOT WRITE
YULEE, FL 32087 . IN THIS SPACE

STAPLE CHECK HERE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of regustened ag8nt and it § appecarie. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fes will bs $9800.00

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 & general partner.

12, GENERAL PARTNER INFCAMATION

DOCUMENT ¢
NAME MAULDIN, GRADY S JR

STREEF ADDRESS | 87009 BLACKBEARDS WAY
Cv-ST1-2° YULEE,FL 32087 K e e e e e

KAME MAULDIN, JOAN L T
STAEET AIOHESS | 67008 BLACKBEARDS WAY
-2 | YULEE, FL 32097

e N4/11/07-20055-013 500, E'JI’J

DOCUMENT ¢
NAME

SIGE s DO NOT WRITE

CrY-5T-2P

DOGUMENT # ' IN THHS SPACE

RAME
STRFET AQDRESS
CITY.51.2P

OOCUMENT #
NAME

STREET ADDRESS
CIryY-57-2P

DOGLMENT ¢
NAME

STREET ADDAESS
CIiy-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect ac if made under oath; that | am a General Partner of the limited parinevship
or the recaiver or rustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: /%:‘/4 Ama bt _ $-2 ~07]

7 WMMMWWEGWMGENWLPM Daytima Phone #



