FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
SECRETARY DF STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS

Secretary of State

C
1998 DVISION OF GORPORATIONS 08 HMAR 23 PH 3: 00

1. Name of Limited Partnership 1a. DOCUMENT #

SRR N

MAHONE DEVELOPMENT V, LTD.

e

b7 A

i
Malling Adciress Principa’ Office Address 3, Date Formed or Registered 5a. Gapial Contioutions as
P.O. BOX 8167 C/O MAHONE DEVELOPMENT V. LC. 01/05/1996 $100.00
ROANOKE VA 24014 210 FIRST STREET, S.w.. SUITE 240 3a. o '
1 Date of Lest Report
&b, Amount of Cept
Amaunt of Cepel orina
4. state or Country of Formation 1o date:
2. Malling Address 2a. Principal OHice Address FL
Sulte, Apt. 4, etc. Suite, Apl. #, etc., 6 FEI Number FEY]
APPLED FOR 2° 7777 0 sope
City & State City & Statle Not Applicable
7. Conificate of Status Desired 0 $8.75 Additonal
[ Zip Country Zip Country Fea Required
_g_ Make chaeck payvable to: Depi. of State {See reverse side for faa Information)
9. Name and Address of Curreni Registered Agent 10. 1changsd. new Reglstered Agent/Office
Name
HUTSON, DENISE L
703 NOH“.EAST 1ST STREET Street Address (P.0. Box Number is Notl Acceptable)
GAINESVILLE FL 32801 e AL, 9. ST
1342598~ -0
City . . Zip Code
AEER141. L [orweld], 25

10A. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statules, tha above-named kmitad parinership organized or reglslered under the laws of the State of Florlda, submits thig staterment
for the purpose of changing lts registered office of registered agant, or both, In the State of Florlda. Such change was authorized by lts general pariner(s). | hereby accept the appointment of reglstered

agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registersd Agenl Accepting Appoinlment) DATE

A GENERAL. PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Add of Each G | Pari . . Aegistrat
11a. ress of Each Gieneral Pariner 11b. City, Stale & Zip Code f1c. Docurgan:aN’ourr:ber

11, Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers)

MAHONE DEVELOPMENT V, L.C. 210 FIRST STREET, S.W ROANOKE VA 24011 L96000000014

Nz

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

‘| 2. ! dohareby centity that the information suppliad with this filing is voluntarily furnished and doas not qualify Tor the exemption steted In Section 119.07(3Xk). Florida Statutes. | release the Division of
Corporations from any liability of non-gompliance with Section 119.07(3Xk} in the event that the Information supplied is deemed exempt from public access. 1 further certify that the Information indicated on
this annual reporl is frue and accuralg and that my signature shall have the same legal effects as If made under oath. | further certify that | am a General Paringr of ihe imited parinership, recelver of trustee

empowared to executa this report #s faq by chapter 620, Florida Statutes.

SIGNATURE 7 UA m/Lw. e 3 oo (75

CR2ZEQQ3 (12/97)

. K.',,.—.-,.m ﬂ m.umnlg Y 77 7N I 7 a3 — o W o



