STAPLE CHECK HERE

)
. A S ’% /}'
2005 LIMITED PARTNERSHIP ANNUAL REPORT Tlo, T ey
Due By May 1, 2005 A
oy
DOCUMENT # 803000000132 L%fp/;_ <,
1. Entity Name Q\OX "f:)
MAGNOLIA STAR PARKLAND LP . . .
Y, v
< fo 2
250
Principal Place of Business Mailing Address 07
128 THEODORE PLACE 128 THEODOQRE PLACE
THORNHILL, CNTARIQ, CANADA THORNHILL, ONTARIO, CANADA
L4) 8E3, XX L4) BE3, XX
D\ /(
2. Principal Place of Business 3. Mailing Address ( SK \/
Suite, Apt. 4, elc. Suite, Apt. #, elc. \/ \ 04052005 Chg-LP CR2EQ03 (10/03)
City & Stals City & Slale 4. FEI Number Applied For
98-0395614 Not Applicable
Zip Counlry Zp Country 5. Certificate ¢! Status Desired 0 gg'gg‘:i?:;m"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL. 33431
City FL | Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing iis registared oilice or registered agant, or both, in the State of Florida. | am famitiar with, and accept

Signawra. 1yped or printed name of regstared agen and i if apphcabie

DATE

9. Capital Contributions
as Shown on record,

$3,300,000.00

10. Amount of Capital Contributions
in FLORIDA 10 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # MO3000001138 STREET ADDRESS

NAME GALLIFREY PARKLAND LLC

STREET A007ESS | 128 THEODORE PLACE e o
Cy-S1.2P SQODOSSESE519

GIY-ST-20 | THORNHILL, ONTARIO, CANADA, 0503 405=-=-A1020--N07 %925 25

DOCUMENT # STREET ADDRESS '

NAME

STREET ADDRESS CITY-51-2P

LTy s1.7p

DOCUMENT # STREET ADORESS

HAME

STREET ADURESS CITY-S7-2P

CIry-87-21P

COCUMENT # SIREET ADORESS

NAME

STREET ADDRESS CITY-S7-2P

CITY- ST 2P

BOCUMENT ¢ STREET ADDRESS

NAME

STALET ADORESS CITY-§1.27

CHY-S1-2P

DUCUENT ¢ STAEET ADORESS

HNAME

STREET A0DRESS CITY-ST. 2P

Grv-se-zp

¢
SIGNATURE: X

’—'14. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the inlormation
. 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 parinership or
- the raceivar or trustee empowerad o execute this reporl as required by Chapter 620, Florida Statutes

Sbe fos

 AAGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA

Dat:/ Ogytame Phang ¥




