;
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000001474

1. Entity Name

MAG LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address ZUGQ MAY I 3 p I: 0 S
9433 BEARFOOT TRAIL 9433 BEARFOOT TRAIL

WEEK! WACHEE, FL 34613 WEEKI WACHEE, FL 34613 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Aadress ‘ Im’ lI "m m Imﬂlm “m ﬂmmﬂ HI‘ ﬂlimm I| lm
Suite, Apt. #. eic. : Suite. Apt. #, etc. 04302004 Chg-LP CR2EC03 (10/03)
City & State Cily & State 4. FE! Number i |Applied For
L \‘ HS‘%‘?SO Not Applicabie
Zn o _Country Zie ) o Counity _ . 7_5:_Certiﬁcate of Status Des[re_iw O geae ggu‘ﬁfeﬂ“?“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, DARRYL W

29 SOUTH BROOKSVILLE AVENUE Strest Address (P.0. Box Number is Not Acceptable)

BROCKSVILLE, FL 34601

: City FL Zip Code

8. Thll above named entity submits this siatement for the purpose of changing its registered office or registered agent. or doih. in the State of Florida. Tam famﬂ iar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. typeg or pnnted mame of raglislered agent ana g T applicable . DATE
9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $250,000.00 in FLORIDA to date.
¥ Joo,0a0.00

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 filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000107072
STREET ADDRESS
"NAME PEG, INC.
STREET ADGRESS | 9433 BEARFOOT TRAIL CITY-ST-7f
Gv-s-2P | WEEKI WACHEE, FL 34613 = T T T o) vl Bl = Lo Lo
: - S LT
ig;léMEN” STREET ADORESS GJ“II 3‘»"04—*—0 1.!:] I’Q""DE +ti|..f| 2%
STREET ADDAESS
CIfY -5T- 2P
BITY-57- 2P
DOCUMENT ¢ - i
STREFT ADORESS
NAME
STREET ADDRESS CITY-ST- 7P
oIy -ST-2P .
¥
-.EUbUMENT i STREET ADDRESS
HAME
STREET ADDRESS CITY - 5T- ZiP
ry-st-zp -
DOCUMENT £ 12:7
STAEET ADDRESS -
MAVIE .
STREET ADDRESS LQ '
CITY-ST- 2P )
GITY-§T- 2P / Q\
COCUMENT 2 &7-}(,
STREET ADDRESS :
NAME
STREET ADORESS :
CITY-ST-2IP J
ChY-ST. 2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section H1$.07(3)1), Florida Statutes. | further certify that the information
indicatect on this report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a Genera! Partner of the limited parinership or
the receiver or trustee empowered 10 execute this report as reguired by Chaptar 620, Florida Statutes

SIGNATURE: Wﬂz&ﬁw al 30 {200

SIGNA AND TYPED OR PRINTED NAME OFMNING GENERAL PAATNER Date Dayume Phone #

P AR



