STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~——DUE BY MAY 1, 2004

DOCUMENT # A01000001168

1. Entty Name

MAGICK HAPPENS, LTD.

Principat Place of Business

825 WATER OAK ROAD
BUNMELL FL 32110

Maiing Addresas

B25 WATER OQAK ROAD
BUNNELL FL 32110

2. Principat Place of Business

3. WMailing Addross

FILED
Mar 05, 2004 08:00 AM
Secretary of State

L

R NRAR

Sulte, Apt. &, elc. Suste, Apl. #, elc. MOORE CR2EDD3 {11/03)
City & Stae City & Siate I 1 & FE! Number Appiied For
Zp Country Zip Country 5. Certificate of Status Desired ) ?i'gesql'ﬁféﬁma'
6. Mame and Address of Current Registered Agerd 7. Name and Addrass of ﬁeu_r Registerzd Agent _
Mame
CLARK, RONALD E ESQ - g o=
.C. i §
501 ST JOHNS AVE Slireet Address (P.O. Box Number is Mot Acceptat_) e) .
PALATKA FL 32177 - S =
City FL l Zip Code

8, The above named entily subrmits his statement for the purpose of changing is registered office of registered agent, or RO, in the State of Florida. 1 am farmbar with, and accept

the obligations of regusiered agent.

SIGNATURE

Signaiuta, wpad ot pnnted narrs of regustared eger and mie & 2ooncadle.

DAYE

%. Captial Contributions

as Shawn on secord. £200.00

18, Amour: of Capital Conlributions
in FLORIDA 1o date.

7% MAKE CHECK PAYABLE 10 FL. BEPT_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 Partiers MAY NOT be changed on the form; an amendment must be filed o change a general patiner.

12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY i
DOCUMENT # STRECT ASORESS

NAME WALL, SONDRA D - a

STREFT AUDRESS | 825 WATER CAK ROAD iy ST 2P

CiTY-§1- o BUNNELL FL 32110 B =
DOCLBAENT # STREET ADDRESS

NAME Honoeng ot

STRELT ADDRESS S J3/1 770480014018 141.25
CiFy-ST-TF ) . =
DOCUMENT # STREET ABORESS

NAME = ==
STREET ADDRESS CITY-§t-2P

CIFY-57-2IF ] —e SRR
DOCUMENT + STRIET ADDRESS

NANE - .
STREET ADOIRESS CiTY-ST- 24

oY~ 57-2F _ )

DOGUMENT § STREET ADDRESS

NAME —
STREET ADORESS CHY-81- 8P

oy ST-11P _ -

DOCURENT # STRFET ADDRESS

NAME ==
STREET ADORESS CITY-57-218

GTY-S51. 7P ’ L

14, ( hereby certify that the infarmalion supplied with this ling does not quality for the exernption stated in Section 113.07{), Florida Statutes. 1 luriher cartily that the informaton
indicated on this report is fue and accurate and thal my signatire shall have the same legal efiect as if made under cath: that | am a Generat Partner of the limited paninership or
the recaiver or trustes empowsred to execute this report as required by Chapter 820, Fiorida Statuiles

SIGNATURE: ___ ruduauas?
E alel NE BRI TVYORER A0 PRINTET IARME M &y ~amar ~ERrSat BanTHER

g3-e¢—0M (3963431 -3F2 Y

Crtune Bluone g




