STAPLE CHECK HERE

% - 2008 LIMITED PARTNERSHIP ANNUAT REPORT

Due By May 1, 2008 . s

. TS
SECRETARY 0F 5147

DOCUMENT # A96000001721 - VISION OF CORPORATIONS

1. Entity Name ’ >

THE HARRY M. MALONE FAMILY LIMITED

PARTNERSHIP 08 APR22 AHI0: o7

Principal Place of Business Mailing Address

9950 N.W. 116TH WAY 9950 N.W. 116TH WAY

MEDLEY, FL 33178 MEDLEY, FL 33178

A A A A
Suite, Apt. #, sic. Suite, Apt. #, elc. 01112008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

65-0780315 Nol Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ E‘:;f’q Additaonal

- 6. Name and Address of Current Registered Agent "7 7. Nama and Address of New Registered Agant

MName

MALONE, TERENCE

9950 N.W. 116TH WAY Street Address (P.C. Box Number is Not Acceptable)
MEDLEY, FL 33178

City FL t Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of refdstered ni.

SIGNATURE

Signature, 1yped o#intea name of regrsiered agent and title ! applicable DRTE
4 .
FILE NOWII! FEE IS $500.00
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: 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
DOCUMENT # STHEET ADORESS ColIL Tl T r_.;,:‘;"——i-l__lrﬁ_ -
NAME MALONE, TERENCE M ' FTADRE 04/23/08-~D1015--01¢ #5000, 00
STREETADDRESS | 9950 N.W. 116TH WAY -
Ciry-s1-2p MEDLEY, FL 33178
- DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS ,
CITY-3T-2P ) ) _ oiny-st-ap -
DOCUMENT # --
STREET ADDRESS
NAME
STREET ADDRESS st
CIvY-81- 2P or-si-¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-St- 2P urr-s1-4
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-57- 2P
ciry-51-ap
oqﬂcuusm ] SIREET ADDRESS
HAME |
STREET ADDRESS
S oY-S1-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Sialutes. | further certify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver or trusiga @ wered 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ?W

SIGN#.IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Fhoneg #
»




