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FLORIDA DEPARTMENT OF STATE Y

>
Glenda E. Hood AR =}
Secretary of State %if'; . 8
October 9, 2003 i
o
CAPITAL CONNECTION ?;:::
Il
TALLAHASSEE, FL - is;'i{

SUBJECT: MAG LIMITED PARTNERSHIP
Ref. Number: W03000029245

We have received your document for MAG LIMITED PARTNERSHIP and your
check(s) totaling $1837.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $1,837.50 payment,

The Registered Agent -- DARRYL W. JOHNSTON - must sign a statement
accepting his appointment.

ALSO, the CERTIFICATE OF LIMITED PARTNERSHIP, the AFFIDAVIT, and the
R.A. ACCEPTANCE are the only documents we need.

Piease do NOT return the LIMITED PARTNERSHIP AGREEMENT.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914. '

Buck Kohr
Document Specialist Letter Number: 303A00055387

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THIS CERTIFICATE is executed on /4&;4&5% 29, 2003, w1tb’:;res & ¢D
to the agreement of MAG LIMITED PARTKERSHIP (the partnershlp”)\

Certificate of Limited Partnership

32
1. Name. The partnership's name ig MAG LIMITED PARTNERSHTIP. (;1: %3
/ X

2. Initial Designated Office. The street and malling address 3E
the initial designated office is 9433 Bearfeoot Trail, Weeki Wachee, FL
34613.

3. Registered Agent. The name and street and mailing address of
the partnership’'s initial agent for service of process is DARRYL W.
JOHNSTON, 29 Scuth Brooksville Avenue, Brooksville, FL 34601.

4. General Partners. There is one (1) general partner. The name
and street and mailing address of the sole general partner is: PEG,
INC., 8433 B foot Trail, Weeki Wachee, FL 34613. .

earfoo T @0300010197'1

5. Date for Dissolution. The latest date on which the limited
partnership is to be diessolved and its affairs wound up is December
31, 2050.

IN WITNESS WHERECF, the undersigned general partner has signed
and sealed this certificate, on the day and year first above written.

/éé%ii;JINC.
by: 5

WM &WWN ROSE “GANGAROSZ, President
Attested: W &dﬁbrw/ 5271

Secretary - RAYMOND GANGAROSA

STATE OF GEORGIA

CQUNTY OF l}glsglié

BEFORE ME, personally appeared ROSE GANGARCSA, as Pre31dent of
PEG, INC., who is petsonally known to me or who produced

Driver= Lt(', 024 29453as 1dent1f1catlo§ day of
2003,
;/C( @—/(M\

NOTARY PUBLIC
My Commission explres_

CHRISTIE CONMER
Notary Public, DeKalb County, Georgia
My Commission Expires July 22, 2005



AFFIDAVIT OF CAPTIAL CONTRIBUTIONS
FOR FLORIDA LIMITED FPARTNERSHIP

The undersigned constituting all of the general partners of

MAG LIMITED PARTNERSHIP, a Florida Limited Partnership, certify: -

The amount oI capital contributions to date of the
limited partners 1s $2,500.00. The = total amount
contributed and anticipated to be contributed by the

limited partners at this time totals $250,000.00.

, ST : L
Signed this / day of October, 2003. ' -

FURTHER AFFIANT SAYETH NOT. ’ - - —

Under penalties of perjury I declare that I have read the fcoregoing

and know the contents thereof_ and that the facts stated hereln are
true and correct. . . o -

PEG, INC.

by /MG WW

GHneral Partner
MARGARET A. GANGAROSA,
Vice-Pregident

Sworn to and subscribed befcre me by Margaret A. Gangarosa,
Vige President of PEG, INC., who is personally known to me this
/37  day of Cctober, 2003. ' :

My Commission expires:

A,

SR 3 Roxanne J. Bassett
R 1*5',» MY COMMISSION # DDOS13 EXPIRES

XF November 13, 2005
ngg" BONDED THRU TROY FAWK NSURANCE, ING.




ACCEPTANCE OF RESIDENT AGENT
I, DARRYL W. JOHNSTON, certify that I am a permanent resident
of Hernando County, Florida and a Florida Bar mewmber. My office
street address is 29 South Brooksville Avenue, Brooksville, FL.
34601 and mailing address is P.0. Box 997, Brocksville, FL 34605-
0997. T hereby accept the designation as Resident Agent for MAG

LIMITED PARTNERSHIP,pursuant to the provisions of F. 5. 620.105

Executed this /ig'day oféﬁk%%ﬁga’ 2003. ) -

DARRYT W] JOrNSTON

Resident YAgent

Sworn to and subscribed be me by Darryl W. Johnston, who

is personally known to me this daym/

NOTARY PUBL
My Commlsszl_ N gxpires:

MY COMMISSION EXP, SEPT



