STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE By’ MAY 1, 2004

1. Enbty Name

DOCUMENT # A000D0001465

MMG ENTERPRISES OF LONGWOOD, LTD.

Principal Place of Business
536 TALL OAK TERRACE

Mailing Address
536 TALL OAK TERRACE

FILED N
" Feb 09, 2004 08:00 AM
Secretary of State

GREGORY, MICHAEL E
536 TALL OAK TERRACE
LONGWOOD FL 32780

LONGWOCD FL 32750 LONGWQOD FL 32750
— - F3 g
Suite, Apt. #, etc. Suile, Apt ¥ etc MOORE CR2E003 (11/03)
Tity & Swle — Tity & Siate ) 4. FEI Nurmier T Appiied For
e ) - 59-3674709 ) Not Applicable

Zp Country ap Country 5. Cernficate of Stalus Desived [ 38'75 ﬁ‘.ddit'\ona'.

. X Fee Rqutred B
6. Name and Addressy of Currenl Registered Agent _7. Name and Address of New Registered Agent __
Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL [.th Code

the chligations of registerad agent.

SIGNATLIRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am famihiar with, and accept

4

Signature, iyped of priated nams of registeread agent and e | appticable.

“iA - DATE

9. Capital Contributions

as Shown on rgcord. T $1,143,851.20

10. Amount of Capital Contributions
in FLORIDA o date.

T1. MAKE CHEGK PAYABLE 10 FL, DEPT, OF STATE
SEE REVERSE SIDE 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 amenhdment must be filed 1o change a general partner.

12. B ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO000001 1492

STREET ADDRESS
NAME MMG GENERAL, LLC \/ _
STREET ADDRESS [ 536 TALL OAK TERRACE CTY-ST-ZF
CN-ST-2F | LONGWOOD FL 32750 G ThEsd
s STREET ADDRESS 228, (M ~-00036~-005 526,55
STREET ADDRESS CITY-ST-271P
Eiry-51-2 , ’ _
DOCUMENT # STREET ADDRESS
NAME
STRELY ADDRESS

CITy-ST-2iP
CITY- 5T-21P _ 2
DOCUMENT ¥ STREET AGDRESS
NAME . N
STRELT ADDRESS

CiTy-51-ZiP
CITY-ST-2IP B R _ =
DOCUNENT ¢ STREET ADDRESS
NAME =
STREET ADDACSS CiTY-S1-2IP
cmf-s:% B S . :
uocumzm& STAEET ADDRESS
NAME S
STREFT ADDRESS C-ST-2P
CITY-§T-2P s - o

14. ! hershy cedify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify thar the information
indicated on this repart 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 Trusles empowered 1o executs Lthis report 2s required by Chapter 620, Florida Sialutes

SIGNATURE: LEST. 35 TS Y

- B L:Sb Lc.*-..;
1. paw §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phone ¥

- -



