STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A96000000041

1. Entity Name

GRADY STANFORD MAULDIN, JR. AND JOAN LEE
MAULDING FAMILY LIMITED PARTNERSHIP

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Maliing Address
97009 BLACKBEARDS WAY 97002 BLACKBEARDS WAY
YULEE, FL 32097 YULEE, FL 32097
02112008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE e —— Aopieg For
65-0643318 Not Applicable
5. Certificate of Status Desired O Igaae ;osq‘.:\idr:drtional

6. Name and Addrass of Curment Registered Agent

57008 BLAGKBEARDS WAY | DO NOT WRITE
YULEE, FL 32097 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE s

- e
nenr, typod or prnagf) naro of regestzrad agent knd it f apphcable, H’ru OATE
o

FILE NOWI FEE 1S $300.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME MAULDIN, GRADY S JR
STREET ADDRESS | 97008 BLACKBEARDS WAY
- ST-2P YULEE, FL. 32097

DOCUMENT #

W | MAULDIN, JOANL U0000gE2225

0

[
STREET ADDRESS | 97009 BLACKBEARDS WAY 0403, (2~30042-0103 200, 10
orv-s.2p | YULEE, FL 32097

DOCUMENT #
NAME

STEETACoESS DO NOT WRITE

CITY-51-2P

e~ IN THIS SPACE

NAME
STREET ADDRESS
CATY-SE-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-3P

14. | hereby certify that the Information supphied with this filing does not c1ua|ify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a General Pariner of the imited partnership
o+ the raceiver or trusiee empowered to execule this report as required by Chaptar 620. Forids Statutes

SIGNATURE: s, A Vs ol L 3/ __ ORb| 332 Y

BIGNATURE AND OR PRINTED NAME OF SIGNING GENERAL . Daytima Phone #




