STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A02000001465

1. Entity Name
MAZER FAMILY, LTD.

FILED

Mar 07,2007 08:00 AM
Secretary of State |

Principal Place of Busingss
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PALM SPRINGS GARDENS,
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5. Certificate of Status Desired

6. Name and Address of Current Registared Agent . ' .

JAG CORPORATE SERVICES, INC.
801 BRICKELL KEY DRIVE, SUITE 507 .
MIAMI, FL 33131 ‘ R
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subrnits this statement for the purpose of changing its registered office or registered agent, or bolh in the Stata of Florida. | am familiar with. and accept
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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 filed to change a general partner.
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14. | hereby certify that the information supplied with this filing does not ciuahfy for the exemptions contained in Chaj
indicated on this report is true and accurate and that my signature sha
or tha receiver or trustes 9mpowared 0 executa this repon as required by Chapter 620,

ter 119, Florida Statutes. | further certify that the information
| have the sama legal eflesct as if made under oath; that | am a General Partner of the limited partnership
orida Statutes

“T. M nage%t, Inc. / e
SlGNATURE: %;!{N‘:TLUHE AND‘TY{ ' O PRINT; OF SIGNING GEI PARTNE| 7‘%M03 ( }32 ’ - q 2l3
Samusel R €L, President



