STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 09, 2008 08:00 AN

Due By May 1, 2008

DOCUMENT #A00000001465

1. Entity Name
MMG ENTERPRISES OF LONGWOQOD, LTD.

Secretary of State

Principal Place of Business Mailing Address
791 WETSTONE PLACE 791 WETSTONE PLACE
SANFORD, FL 32771 SANFORD, FL 3277
. 01052008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE & FeT e Appiea For
58-3674709 Not Applicable

$8.75 Additional

. ifi i il
5. Certificate of Slatus Desirad O Fee Required

§. Name and Address of Current Registered Agent

GREGORY, MICHAEL E ) DO NOT WRITE

791 WETSTONE PLACE

SANFORD, FL 32771 | | IN THIS SPACE

8. Tha above named entity submits this statamant for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of registerad agent snd hile if spphcatie DATE
HOODGO P =048
FILE NOW!I FEE IS $500.00 | HELIT 4o .
Aftor May 1, 2008, Fee wisll bo $900.00 m1/10/08-813033-008 500,00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ L0C000011492

HAME MMG GENERAL, LLC
STREETADRESS | 536 TALL OAK TERRACE
Ciry-§1-2¢ LONGWOOD, FL 32750

DOGUMENT # .
HAME ‘ C
STREET ADDRESS
CITY-§7- 2P

DOCUMENT #
RAME

STRELY ADDRESS Do ] NOT WR'TE .

CIry-St-2IP

DOCUMENT # IN THIS, SPACE

NAME
STREET ADDRESS
CITY-31-2IF

DOCUMENT # . .o \
NAME
STREET ADDRESS o . ) g ) n
CITY-$1-21P " . ' ' : v

DOCUMENT #
NAME
STREET ADDRESS : . r
CiTy-S1-21P ) o

14. | heraby certily that the information supplied with this filing does not c1ua|ify for the exemptions cenlained in Chaclater 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partnar of 1ha limited partnarship
or the raceiver or trustee ampowerad o axecute this report as requirad by Chapter 620, Florida Statutes

MO - LGS
SIGNATURE: 4 BoTmoncem  Swearnrmye J1/08 1363
5/guaTTIRE AND TYPED OR PRINTEG NAME OF SIGNING GENERAL PARTHER LI ™ Daytime Prone 4

—




