STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A00000000719

1. Enlity Namao

FILED

Apr 26,2007 08:00 AM
Secretary of State

MAGUIRE ROAD PROPERTY, LTD.

Principal Place of Businoss

6355 METROWEST BLVD
SUITE 330
CRLANDO FL 32835

Mailing Address

65355 METROWEST BLVD
SUITE 330
ORLANDO FL 32835

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suito, Apt. #. alc.

Suilc, Apt. #, olc.

AN

1st MOORE CR2E003 (10/08)
Cily & Stato City & Stala 4, FEI Number Applicd For
59-3644737 Not Applicablo
Zi Count i i
i aunity Zip Counlry 5. Carlificalo of Slatus Dosired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSMAN, NANCY A
6355 METROWEST BLVD
SUITE 330

ORLANDO FL 32835

Skect Addross (P Q. Box Numbaer is Not Accrplabla)

City

FL , Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and

accep! the obligations of registered agent

SIGNATURE

Sgnature typed or prinled nama of repistered agan! and tile | gpplcable,

DATE

FILE NOW!! Foe is $500. »+* After May 1, 2007, foo will be $900, *+» Make check payable to Florida Depariment of State. .

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | pODDC0043494 SIREET ADDRESS
NAME MAGUIRE ROAD PROPERTY, INC. T
STREE ADURESS | 355 METROWEST BLVD SUITE 330 anv-si-zp = SO eess
CN-SIZP | 3a ANDO FL 32835 ORA 10D -3002%-006 500,00
DROCUME
NT# STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
; GITY-SI-ZIP o
: DOCUMENT # STRFE| ADDRESS
, WAML
©SIFLET ADORESS c
{ orv-st-ap n
DOCHUME|
'M NI# STREET ADDRESS
NAML
SIRLET ADDRESS ¢
CITY-S1-7IP e
DOCUMENT #
SIRIET ADDIESS
NAME
STRLET ADDRESS CITY-51-2
CITY-S[- 717 S
DOGLUME
MENT # STREET ADDRESS
NAMF ’
STRLE | ADDRESS 1
CIrY-sT1-2Ip e

14. | heraby cerl

that the infermation supplicd with this filng does nct qualify for the exemplions conlained in Chapter 119, Florida Slatutes. | furthor certfy that tho information

indicated on this report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath: thal | am a General Pariner of the limited partnership

or the receiver or trustoe empowerod to execute his report as required by Chapter 620, Florida Statules

& ——

e

SIGNATURE:

£d ffn"q-"\( s Lac
Lres

Jﬂ({?u‘.f&
B‘,: NK-\[Y A Rys3man

v-13 w7 40 7'523’2323

SIGNATURE AND I\TED OR PRINTED NAME OF SIGNING GENERAL PARTNER i

’ Date Dayima Phone




