STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 13,2007 08:00 A

Pg'wCNLaJmEAENT # A01 0000001 58 Secretary Of State
MJR PROPERTIES, LTD. LLLP
Principat Place of Business Mailing Address
1741 VIA VENETIA 3640 PRINCETON OAKS STREET
WINTER PARK, FL 32789 ORLANDO, FL 32808-5636
' oo T ] 63282007 No ChghLP CR2E003 (12/06)
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name ol regisierad agent anc itle if pplicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION R . R ) 3
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DOCUMENT # P9B00004G873 I TR U fa,.th R R A
NAME ROGERS HOLDINGS, INC. . ¥ N e ' ‘
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14. | hereby certify that the information supplied witn this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 Irustee empowered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: AT PMichea! Ty ol

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPARTNER Date Daytime Pnone #




