STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A03000001474

1. Entity Name =

MAG LIMITED PARTNERSHIP

Secretary of State

-~ May 11, 2005 08:00 AM

Principal Place of Business __

9433 BEARFOOT TRAIL
WEEK! WACHEE, FL 34613

Mailing Addrass

9433 BEARFOOT TRAIL
WEEK! WACHEE, FL 34613

B B

2. Principal Place of Business,_ B 3. Mailing Address
— -
Sure, Apt foetc Sute. Apk. £, et 04192005  Chg-LP CR2E003 (10/03)
City & State o T City & State o 4, FEI Murmber Applied For
61-1458750 ot Applicabie
Zp Gourtry - P Couniry 5. Conficate of Stews Qesieg  []  98+7D Additional
Fes Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T ) ' Name

JOHNSTON, DARRYL W
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE, FL 34801

Street Address (P ©. Box Number is Not Acceptable}

Cily

FL I Zip Code

8. The above namad entity submits his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of regisiered agent.

SIGHNATURE —

Signat.ire. yoed Srpimed naTe of registerad agent and M K aowicapis

$700,000.00

9. Canital Contributions
as Shown on record.

10. Amaunz of Capital Contributions
in FLORIDA o dale.

700, 049

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

T — GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # PA3000107072 STAEET ADDRESS

NSME PEG, INC.

STREET ADORESS | 9433 BEARFQOT TRAIL Ty §T-ZP

CIFY$7-2IP WEEKI WACHEE, FL 34813

DOCUMENT 4 STAEET ADDRESS

NAME

STREET ADDAESS ' ![}BHEBQ’FH%H T
Ciry-s1-21p oG i“ I A5

OIrY-§T-2 (15 T LA V6 TG3-018 526,05

DUCMENT £ STREET ADORESS

NAME

SR

STREET ADDRESS OrTY-ST-2

CIrY-5T- 2P

DOCUMENT # STREET ADDAESS

NAME

STREET ADORESS oY ST. 2P

orY-57-2P

DACYMENT # STAEET ADORESS

NAE ¢

STREET ADDRESS CITY-ST- 2P

CITY-§T-2P

DOCURENT # STREET ADORESS

NAME

STREET ADDRESS CTY-ST- 2

ciTY 5T 2P

14, | Fereby certfy that the Intormation supplied wih this filing coss rot qualify for ihe exemptlon stated in Section 119.07(3)(, Florida Statutes | further cartily that the information
indicaiéd on this report is true and accurate and fhat my signature shall have the same legal effect as if made under cath, that | am a Gereral Partner of the limited partnership or

the receiver or rustee empowered 10 execule this fepart as required by Chapter 6200 Florida Statules

SIGNATURE: /~

4 Z@/ Of

rae [

Cayene Phane #

SIGUATURE AHD TYPED OR FRINTED KAME OF SIGNIG GENERAL PARTNER
bbbl o ol




