-y §

2001 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT #  AQ0000001055- FILED L

1. Entity Name
. 7
MAG PARTNERS, LTD. o1 [war -4 P23
Principai Plage of Business Maiiing Add ! RTT;'\RV oF STATE
rincipat Plac usine aiiing ress ey H T )
TALLAHASSEE; FLORIDA
2300 GLADES ROAD, SUITE 100E 2300 GLADES ROAD. SUITE 100E .
BOCA RATON FL 33431 ‘ BOCA RATON FL 33431 7 i
|
2. Principal Place of Business 3. Mailing Address ”"m”l” Il””ll” I“I Ilm I!|'| IIIH "‘I“ll"lll" I“Il I”' lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
/
City & State ' ' City & State 4, FEI Number . Applied For
. | . Not Applicable
Zi i it
4 Country 2o Country 5. Certificate of Stalus Desired ! O $875 Addltlonai
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name |
MAG EQUITY, INC. Strest Address (P.O. Box Number Is Not Acceplable)
2300 GLADES ROAD, SUITE 100E - 5
BOCA RATON FL 33431
' 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 FIorid"a.
|
SIGNATURE |
Signature, typed or printed narme of reglstered agent and title # applicabla. ({NOTE: R Agent 5§ QU when bag) | DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7,500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ii;l;MEN” POOCO0DG3967 STREET ACDRESS |
MAG EQUITY, INC.
smzs;moness 2300 GLADES ROAD, SUITE 100E CiTy-§T-2P
omv-5-2° | ROGA RATON FL 33431 RS- ——1
P 25 b _
DOCUMENT # STREET ADDRESS ‘ E/05/01 --01077--115
NAE ety - oode gbeade oy
STREET ADDRESS £ITY-51-2IP S
CITY-§T-2P - :
I

DOCUMENT # STREET ADDRESS ’
NAME
$TREET ADDRESS GiTY-§7-2IP
CITY-5T-2Ip i
DOCUMENT # STREET ADORESS
NAME I
STREET ADDRESS CITY-ST-21P
CiTY-ST-2IF -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP !
oTY-gT-2P |

: .
DOCUMENT # STREET ADDRESS
NAME-
STREET ADDAESS civy-sT-21
ciry-$1-2P -

14. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requirad by Chapter 620, Flonda Statutes

‘7:/26 o/ | Sol- 352t

Date Daylime Phane #

SIGNATURE:

i




