2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) e

" DUE BY MAY. 1, 2005 | FILED

DOCUMENT # AG0006000719 May 06, 2005 08:00 AM
1. Entity Name - Secretary of State
MAGUIRE ROAD PROPERTY, LTD.
Principal Place of Business - Mailing Addrass
5355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 - SUITE 330
ORLANDO FL 32835 - ORLANDC FL 32835
T ST ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2EQ03 (10/04)
City & State ' City & State 4. FEINumbsr __ | |Applied For
58-3644737 o i ENot_ApplicabIe
Zip Country Zp Couniry 5. Certificate of Status Desired d gi'gesqﬁ?e(gﬁonal
6. Nams and Address of Current Registered Agant ] 7. Name and Address of New Rugistered Agent
Nama
2%%Sm€Pég®hég¥ BALVD __Slra_et_ﬂddress EF_’B._BJT_\I_ur_n_bIer_i.s Not Acceptable) ' S
SUITE 330 -
ORLANDOQO FL 32835
City FL | Zip Code

8. Tha abovae namead entity submits this statement for the purpose of changing its register_éd office or registered agent, or both,
in the State of Florida. | am famniliar with, and accept the obligations of registered agent. '

1. FILE NOW!! Due by May 1, 2005,

STAPLE CHECK HERE

SIGNATURE Signalure, typad or prinled name of regrstarad agard and blle 4 apphcatie . DATE :;S_aa Blﬂtk 11_ iﬂsirlm{i_h'l"‘a" fﬂl’ 1ﬂ$iﬂrﬂ_ ..
9. Capital Contributions 3'1 000.00 10. Amount of Capital Contributions
as Shown onracord. Uty _ 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 amendmerE must be ,f,i'?ﬂtf' change a general partner.
12. GENERAL PARTNER INFORMATION 13. ) . ADDRESS CHANGES ONLY o
DOCUMENT ¢ {PO0Q00D04:3494 STREET ADDRESS
NAME MAGUIRE ROAD PROPERTY, INC. - -
STREET ADDRESS | 6355 METROWEST BLVD SUITE 330 CUY-ST- 2P
GIv-S-Z¢ | ORLANDO FL 32835 e LGNS AT
- Lo U = T -0l 14,7
DOCUMENT £ SIREET ADDRESS LI 1.2
NAME .
STREET ADDRESS CITY-S7- 2P -
ciry-1-2f ‘
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS CIny-§1- 2P
CITY-ST-2IP o
DIOCUMENT ¢ STREET ADGRESS
MAME
STREET ADDRESS CITY-ST- 2P
CITY-57-2P -
DOCUMENT # 7
| o
o STREET ADDRESS o - e i
STRLET ADDRESS = - CITY-§T-2IP
CITY-ST-2IP e
DOCUMCNT # STREET ADORESS
NAME . [
STREET ADDAESS CITy-sT-21P )
CIFY- §T-2IF o

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parinership or
the receiver or trustes empowered to expcute, th;ﬁ report as raguired by Chapier B20Q, Florida Statutes

3'{ Lquere &r \{ Tl |
@_\_"ﬂ—ﬂ‘aw A Aossmran. , Pres. Y705 407"52302’”_ ’

SIGNATURE: ¥
SIGNATURE AND f*’ﬂ! OR PRINTED NAME OF SIGNING GENERAL PARTHER Caylime Phone 4




