FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE SECRE TAF F&!’ l\;’Eg}_
Sandra B. Mortham BIVISION OF Copp GSR%‘EII%MS

Secretary of State

DIVISION OF CORPORATIONS 99 JAM ~L PM 334

1a, _ DOCUMENT #
A96000000049

MAHONE DEVELOPMENT V, LTD. (R R

Qul/fze

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partmarship

Mailing Address Principal Office Address - 3. Dala Formed ar Registered 5a. capital Contributions as
Shown on X
P.0. BOX 8187 C/O MAHONE DEVELOPMENT V, LC. 01/05/1996 $100.00
ROANOKE VA 24014 210 FIRST STREET. SW.. SUITE 240 3A. Date of Last Rapart '
ROANOKE VA 24011
03/23/1998 5b. amount of Capital
4 Stats o Gouniry of Formation gcg:;guﬁons inFLORIDA
(] 2 i Q 10 -
2. Mailing Address 24. Principat Offige Address
AmE. AT KResAaecsnD FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 6. FE!Number D Applied For
City & Siate O & S 58‘2218997 X not Applicable
o4 NOIKE. | I/ ﬁt 7 . Gertificate of Status Dasired ] $8.75 Acdional
Zip Country 2ip Country Fea Required
FYD _/4 - 8. Make check payabla to: Dapt. of Stale (See raverse side for fes mformation)
g, Nameand Address of Current Registarad Agent ) 10. changed, new Registerad Agent/Office
Name
HUTSON, DENISE L
7&3 NGRTHEAST 1ST STREET Street Addrass (P.O. Box Number |s Not Accaptable)
GAINESVILLE FL 32601 Suite, Apt. #, ete.
City Zip Code
FL

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited parinership organizad or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby actapt tha appointment of registerad
agent, | am familar with, and accept the cbligations of section 620.192, Florida Statutes,

SIGNATURE (Registered Agent A ing Appointment) DATE

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

Registration/

1 1 - Name(s) of General Partner(s) 11 a. (Do?\ldg'rl’eass: fp?;f%%ﬁn?eé?xp;:nq?em) 11 b- City, State & Zip Coda 11c. Eocument Number
MAHONE DEVELOPMENT Vv, L.C. 210 FIRST STREET, S.W ROANOKE VA 24011 196000000014
P I Py W R Y

P i) 51
~11/72/93~--01010--016
Bekkldl. 25 . sawldl 25

412, dohereby certify that the information suppiied with thls filing Is voluntarlly furmished and does not quali}g,; for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any lability of non-compliance with Section 118.07{3)(k} in the event that the informaticn suppliad Is deerned exempt from public accass. | further ceriify that the Information Indicated on
this ennual report is true and accurate and that my signatura shall have tha same legal effects as if made under cath. 1 further certify that | am a General Pariner of the limited pactnership, racaiver or {rustee

ampowared o eﬁmm this ro| as required by chaptar 620, I'—"kz_i%a‘ s‘:m&:gz DAL FALTAER

BAE DEVELOPMENT
SIGNATURE % : ‘7@ 7 el - oo faf2a fp
Memhel | THE LEY ComPanY,
Typed or Printed Name of Generat Partner Signing Form M&m@ﬂ%ﬁ_@m Daytime Telephane Number, FYe 3¢5 3806

CR2E003 (8/98)




