STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A00000000719 Apr 04, 2008 08:00 Al
1. Ennty Narmne
ity Mo — Secretary of State

MAGUIRE ROAD PROPERTY, LTD.
Piincical Piace of Business Mailing Address
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
2. Prncipat Pigce of Business - No PG, Box # 3. Mading Adorass

Sulle, Apt. & elc Saete, Apl. 7, elc. 15t MOORE CR2EQ03 (10/07)

City & State City & State 4. FEI Number Applied Frr

: 99-3644737 Mot Apghoahle
20 Connry Zip Coinlry 5. Certficans of Slalus Desyed ] ?g.;gqg:!:;tional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

ROSSMAN, NANCY A
6355 METROWEST BLVD
SUITE 330

ORLANDOC FL 32835

Swest Address (P O. Box Nurnber s Not Acceptalse)

City FL Zip Code

8. Tha above named enlity submits this statement for Ine purgose of changing its registered ofiice or registered agent. or both. n the State of Florsda. | am familiar with, and
acecspt the obligations of registered agent.

SIGNATURE — =

Borahre, Poed u s itatne O o et L erlaned a0 P agalecle AL

FILE NOW!Y! Foo is $500. ++» Aftor May 1, 2008, foe will be $900. »»» Make check payable to Florida Department 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 INFORMATICN 13. ADCAESS CHANGLS ONLY
DOCUMENT
MU P00000043494 STREET ADUPESS
N&ME MAGUIRE RCAD PRCPERTY, INC. ey o
CTREFT ADDRESS RN R i
3 | 6355 METROWEST BLVD SUITE 330 - O ——
SHY-ST-219 ORLANDO FL 32835 o LB LIGT oL S CTHET DL,
BACUREN #
SIREEY ACTRESS
HAME
STREET ADDRESS
Clry-81- g
CTY-S7-7P
DOSURLHL # N
: STRFFT ARLRISS
HAME
STREET ADLRESS o
I -G1-2P CTe-s1-
DOCUMCIT »
STRFET ANTRESS
NAE
SIHEET ADDRESS I
IV -§1-2F Lirr=st-
DOCUMERT 7 .
STREET ADCRESS
HAME
STRELT ADGHESS A
oY= S1- 2 s
LOZIRENT £ .
STREET ACCRESS
MAME
STREFT ADDRESS '
e CITY-§T-21F
CHTY-§1-71

14. I hareby certify 1hat the infarmanun supphed wilh this fling does not qualily for ine exemulions cunlaines! in Chapter 110, Florida Statutes. | furiber cartly that the icformation
ndicated on inis report is bue and accurate and that my signature shall have the sama ‘egal ef'act as of made under cath. that | am z General Pariner of e lim.led partiership
oF the FRCRIVET O trstee empowered 0 exscute s tenart ag regured by Crapter 620 Flonda Statutes

C_) Maquira RA F/.pé'r‘)\/ JIaC. 40
M},\ a 3(', le(t! A’ f"“’“"’\r,fﬂ'j 3.27_ 03 7‘523-2323

SIGNATURE AND \\‘PED OR PRINTED NAME QF SIGNING GENERAL PAATHER Do Daynnig Pl w

SIGNATURE:




