STAPLE CHECK HERE

2005 LIMI"I'ED PARTNERSHIP ANNUAL REPORT A

Due By May 1, 2005 O ;
DOCUMENT # A03000000655 e "/

1. Entity Name

MAGELLAN GROUP LLLP

& - Sfap, W
; (Sl F . S
m%'- /S &
Principal Place of Business Mailing Address ' L/ /0/;;7.

701 PARK OF COMMERCE BLVD STE. 100 701 PARK OF COMMERCE BLVD STE. 100 /0

BOCA RATON, FL 33487 BOCA RATON, FL 33487

PSS S IR AR ERERAD
Suile. Apl. #, elc. Sulte. Apt. #. etc. 01142005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

54-2109379 Not Applicable
< Country 7P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered-Agent- ~7. Name and Address of New Registered Agent

Name
VAUGHAN, AMANDA J

701 PARK OF COMMERCE BLVD STE. 100 Streel Address (P.0O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicabla. DATE

9. Capitai Contributions 10. Amount of Capital Contributions

as Shown on recors, $292,500.00 in FLORIDA 10 date. ﬁ '/‘\n ‘ f ce. 41 3750

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WJJ'H THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MAGELLAN GROUP LLC .~
e 007655 | 701 PARK OF COMMERCE BLVD STE. 100 ovsi.2p o e s s S L
arv-st-ze | BOGA RATON, FL 33487 0E/D2/05--01030--003  *+150.00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS O
CITY-ST-2IP r-era
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS st
Cmy-5T-2P cn-st-28
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS P ——
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
S CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREEADORESS o I
CITY-ST-21P nesrr
14. | hereby certily that the mform on A not quality for the exemnption stated in Secuon 118, 0?(3)(1) Florida Statutes. | further certify that the mformanon

Dayﬂme Phone #




