STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May™, 2004

DOCUMENT # B0O0000000201
1. Entity Name .
MALAKI LIMITED PARTNERSHIP
Principal Place of Busine.ss Mailing Address
2307 14TH ST., SUNTE 600 608 S. TYNDALL PKWY.
GULFPORT, M5 39501: PANAMA CITY, FL 32404
2. Principal Place of Buéin%s 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 04262004 Chg-LP CR2EC03 (10/03)
Cily & State ' City & State 4. FEf Number Applied For
59-3653797 Not Applicable
Zp s Country Zp Country 5. Certificate of Status Desired ﬁ ?&;’Sq mmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, DANNY.J . - - - . _
608 S TYNDALL PKwWY ~ ’ ’ Streat Address (P.O. Box Number is Mot Acceptabls) :
PANAMA CITY, FL 32404
City FL | Zip Code

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

SIGNATURE

Signature. typed of (rinted name of regristarad agent and tite il apphcatie. DATE

9. Capital Contributions’ 10. Amount of Capital Contributions
as Shown onrecord. - $40‘000-00 in FLORIDA to date.

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 partoer.

12. i GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ )
. STREET ADDRESS
NAME RUPP, STEVEN N N
STREET ADDRESS | 1250 24TH ST. Nw, SUITE 300 CITY-ST-2P " ] "
CITY-ST-2P WASHINGTON, DC 20037
DOCUMENT # g
STREET ADDRESS
NAME
STREET ADDRESS
. CITY- 5T-2p
CIY-St-2P
- L I |
DOCUMENT ¥ e ] 10 N
" . STREET ADDRESS 1]5}1 D?"G’e%wﬁf ﬁg—j:‘ﬁf 1 #7750
STREET ADDRESS : V
CITY-ST-2P = - L st-2p .
DOCUMENT #
STREET ADDRESS
NAME _
STREET ADDRESS o
CATY-5T-7P } S
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P B
GITY-ST- 7P ) o )
DOCUMENT #
STREET ADDRESS
NAME R
STREET ADDRESS P ’ "’V
OITY- ST- 2P -

14, {hereby cenilz_that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 | am a General Partner of the limited partnership or
tha receiver or trustes empowgféd to execuypon as required by Chapter 620, Porida Statutes

LT L oot &30 95054

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIG“ATURE:

x




