STAPLE CHECK HERE

4. FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Apr 05,2006 08:00 AM

Due By May 1, 2006 S " £ Stat
DOCUMENT #A0300000147. ecretary ot dtate

1. Erity Name -
MAG LIMITED PARTNERSHIP

Principal Place of Busingss Massing Adoress
9433 BEARFQOT TRAH, 9433 BEARFOOT TRAIL
WEEKI WACHEL, FL 34813 WEEK) WACHEL, FL 34613
03272008 Mo Cho-LP CRZEC03 {11/05)
DO NOT WRITE IN THIS SPACE P o Appied For |
51-1459750 Not Applicabia
5. Canlificaie of Status Desired 3 ‘;’g‘ggqm“”"a?

4. Name ang Adaress of Currem Registered Agent

JOHNSTON, DARRYL W )
29 SOUTH BROODKSVILLE AVENUE N DO NOT WR:TE

BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named emily SuDMils s stalement for the purpose of changing its registered office or regisiered ageny, or both, n the Staie of Florica. | am familiar with, ang ac_c;a—

the obligations of registered agent. 7 HOO00492959
1900 -B00E3~021 500, Od
SIGRATURE
QiGrature, Dysred o ohnted o of reguiterad agan ang e  BpoiTacI. CATE

FILE NOWII! FEE 1S $500.00
After May 1, 2006, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parters MAY NOT be changed on the farm; an amendment must ba filed to change a general partner.

12. GENERAL PARTNER INFORMATION

CLCUMEN] # PO3000I07072 T o
HAME PEG, INC. : . - o
STREET ADDRESS | §433 BEARFOOT TRAIL -

Cisy -51-2p WEEK!I WACHEE, FL 34513

DGCUMENT #
NAML

SIREE] ADDRESS
CIy-81-2P

DOCUMENT
NAME

SIET A0S DO NOT WRITE

CIY-SY-2F

DOCUMENY # IN THIS s PACE

NAME
SIREET ADDRESS
Ciry -31-2P

QGCUMENT #
NAME

STRCET AGORESS
Cify-51-2P

DECUNENE 8
NAME

STREET ADDRESS
ciTY-§7- 2P

14, [ narahy Cestify Mat ihe information suppiiad with IS Ming doss not f.]ualll’y for (he axgmplions comtaired n Ch?lm 119. Flonda Stanes. | further cerify that the intormation
ingicateg an this (epart is trys anad accuratd end that qy signature shall have the sama tagal atlect as il made undar eath; that  am & Gevaral Pactaer ot tha limitad garnarship
or tha raceiver & Wusiea empoweared [ axacute this report as requirad by Chapter 620, Fionda Statutes

SIGNATURE: «~ Wmm!@%mf{__ I @5}“&'%1‘90{0

WAP’WE‘BQRMEDNMI UFSIG;IV;!QG ERL BARTNER Omytwme Prone ¥
7 e




