LSEAPLL TIR VIETL

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000001055 SRR =T
1. Entity Name P é E
MAG PARTNERS, LTD. Il Y &
Principal Piace of Business Mailing Address . ,SF . { v p 50
2300 GLADES ROAD. SUITE 100 2300 GLADES ROAD. SUITE 100E Tab a3 DU
BOCA RATON FL 33431 BOCA RATON FL 33431 SANASSEE, i
2. Principal Place of Business 3. Malling Address HII'I“ !I” m"l m I"“ "ml “| "’ “"
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & Siate 4. FEI Number Appfied For
65—1021 109 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired a $8'75 ﬁ}dditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ Name I - -
MAG EQUITY, INC. _ _
2300 GLADES ROAD. SUITE 100E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
- City FL | 2pCode

8. The Zbave named entity submits this slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. ! - in FLORIDA io date. SEE REVERSE S1DE FOR FEE INFORMATION

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
pocument ¢+ | POOO00DE3SET STREET ADDRESS
NAME MAG EQUITY, INC.
STREET ADDRESS 2300 GLADES ROAD, SUITE IWE CIY-ST-2P
crv-st-ze | BOCA RATON FL 33431
DOCUMENT #
STREET ADORESS T T o Ty
e 10001 25397251
STREET ADDR U A A-~UTHEY—T0 ##%191.
ODRESS J— HCET: 2 3e _}1 i _Ul_,,l. #’1‘{141 a in)
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-S7-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P M 7:‘1%
DOCUMENT # STREET ADDRESS ]
NAEE
STREET ADDRESS . CITY-ST-2IP ~
CITY-S7-2IP -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 Pariner of the limited partnership or
the receiver or trustes empowergd 1o execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: %\ﬁ%?a[?gdmg@wmim R. Greenfield 2/17/03  561-392-6662

SIGNATURE,AND TYPED OR PRINTED ny(ﬂ: SIGNING GENERAL PARTNER Date Daytime Phona #

[T Y. V.V V¥

avs

CR2E003 (10/02)



