STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 110 6. 2005 08:00 AM

Due By May 1, 2005

AR ¥: f State
DOCUMENT # A01000001693 Secretary of S
1. Enlity Nama -
MARGQO ENTERPRISES, LTD.
Principal Piace af Businesf_" T "_;Mai)ing Address o o )
2701 KATHLEEN STREET 2707 KATHLEEN STREET
TAMPA, F. 33607 _ ~ TAMPA, FL 33607
e |[{{NIEIIGILIIIOEN
Suite, Apt. ¥, etc. — * ) Suite, Api. #. elc. o ” - 04262005 Chg-LP " CRoE00a 1003
City & State = T T City & State - i 4. FEI Number Applied For
. . , 02-053323_4 _ Not Applicable
Zip Country ap Couniry 8, Cartilicate of Status Desired O fi'gesql’:j‘?gﬂmﬂ o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST ’ ’ - ) T Name ST
MARTINEZ, SYLVIA —— -
2701 KATHLEEN STREET } Street Address (P.0. Box Nurnber is Not Acceplable)
TAMPA, FL 33607 _ o . - —
City ) j FL I Zip Code

8. The abave named entliy SUbmiis this statement for tha purpase of changlng ts registered bifice or registered agent, or oth, in the State of Fiorida. 1am familiar with, and aceept
the obligations of registered agent. )

SIGNATURE e . — - —
Signaturo, typod o printed name of registered agant and fills ¥ epplicabta . s T DATE

9. Capital Contributions "~ . ) 10. Amount ¢f Capital Contributions ’
as Shown on record. — 920,000,000.00 in FLORIDA (0 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partnars MAY NOT ba changed on the form; an amengment must he filed to change a general partner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : . a ’
STREET ADDRESS
NAME GONZALEZ, CONSTANTING
STREETADORESS | 2702 WEST AILEEN STREET
CITY-5T-21P R ] g uird
ore-siap | TAMPA, FL 33607 e HOUBOIEEIEST o o
i JETRTIR I (LYW PN T S8 1 37) {0 4 R e Pl e )

DOCUMENT - -
NAME GONZALEZ, ROSA

SIREET AOCAESS

STREET ADDRESS | 2702 WEST AILEEN STREET
CY-ST-ZP | TAMPA, FL 33607

CiTY -S1-20P

DUGUMENT £
STREET ADDRESS

NAME MARTINEZ, SYLVIA

SIREETADDRESS | 2701 KATHLEEN STREET CIY-ST- 2P

CITY-S7- 217 TAMPA, FL 33607

DACUMENT ¢ N o STEET ADDRESS

NAME

SIREET ADCHESS F——

CITY-ST-2IF e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

GITY-87-3 areseae

DocUNE 2 SIREET ADURESS

NAME

STRECT ADORESS ’ ~

S 00 CTY- 57-2P

14, [ hareby certify that the'['nformatfcn suppliad with this filing does nar qualily for the exeinplion siated in Section 1 19,07(3%_‘(?), Florida Statutes. | further certify that the information
Indicatad cn this re{port is true and accurata and that my signature shall have the sams legal eifect as if made under oath; that | am a General Partner of the limited parinership or
e .

the recsiver or trusfés empowerad ta execute this report as required by Ghapter 620, Florida Statutes

+ t . . ~

Daytime Phone #

SIGNATURE:

—— i G2




