STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A97000000003

1. Entity Name o
MALOOF FAMILY LIMITED PARTNERSHIP

Principal Place of Business

6671 - 13TH AVENUE NORTH
ST. PETERSBURG FL 33710 _

Mailing Address

P.0. BOX 40621
ST. PETERSBURG FL 33743

2. Principal Place of Business_._

3. Mailing Address

Suite, Apt. #, etc

FILED
Apr 09, 2005 08:00 AM
Secretary of State

IR

Suite, Apt. #, elc. 1ST MOORE CR2ECO3 (10/04)
City & State T - City & State 4. FEI Number Applied For
59-3421452 Mot Applicabls
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
o T - o Name

MALCOF, EDWARD K
10 PARADISE LN.
TREASURE ISLAND FL 33706

Street Address (P.O Box Number is Not Acceptable)

City

F L Zip Code

& The above hamad entity submits this statement for the purpose of changing iis registered office or registered agent, ar both,

in the State of Florida, | am familiar with, and accept the cbligalions of registered agent.

SIGNATURE =

D I e v R o=

17 FILE NQW!H Due by May 1, 2005,

Signature, lyped o pnnTeé nama af ipgisterad agent and Ltls T opplicabla

5 §ea Block 11 instenctions for fae info.

9. Capital Contributions
as Shown an record. $60,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNéFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT‘ri THIS OFFICE.

NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

2. — T BENERAL PANTNER INFORMATION Ta. ADDRESS CHANGES ONLY
DOCUMENT# | POODOCO0DBB4 swEér ADDRESS
AN E. K. MALOOF, INC. - ‘ ; e e
STRLET ADDRESS (8671 - 13TH AVENUE NORTH o REANR A Fate =[S TN ..
oiv-sTZP | ST, PETERSBURG FL 33710 cre 0405 05~EI008-024 52625
:[:;IEME”” STRLTT ADDRESS |
STRETT ADORESS -
.ot — oI -51- 2p
?aﬁm” STREET ADDRESS |
STREECT ADDRESS CIY-33- 2F
CITY-ST- 2P e
M o o
ﬁzﬂzwm ‘ STREET ADDRESS
SIREEY ADDRESS o
iy 2lfy-se. e
?ﬁ“"’f"” STREET ADDRESS
S1nbE T ADDRESS N
GITY.ST. 7P QY-S 24F
DOCKMENT £ - ;
NA;EMW SIREET ADDRESS
STREET ADDRESS )
P oly-si 2P

14. | hereby certify that the information supplied with tisfiling does not quality Tor e exemption stated in Sectien 119.07(3)(), Forida Statutes. i further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partnar of the limited parinership or
the receiver or trustee empowered to execute thlsleport as required by Chapter 620, Florida Statutes

Nata Daynme Phone 4

SIGNATUR@ﬁAﬁmWEdwmc{KMAwW ffofo s Fa7 3411335

SIGNATURE AND TYPED OR PRINTED MEGF SIGNING GENERAL PARTNER




