STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2005 FILEL

SECRETARY OF STATE

DOCUMENT # A04000000816 DIVISION OF CORPORATIONS
1. Entity Name -
MERGERS AND ACQUISITIONS INTERNATIONAL 05 F .
NETWORK LIMITED PARTNERSHIP EB24 aMI0: 32
Principal Place of Business Mailing Address
770 15T AVE NORTH 770 1ST AVE NORTH \
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
s e v T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02295005 Chg-LP CRZE003 (10/9)
City & State City & State 4, FEI Nurmber ¢ | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gesa-;ia‘r’:‘;‘i"““'
6. Name end Addreas of Current Ragistored Agent 7. Name and Addross of New Heglatered Agoent
. Name
SOLOMON, JAY D
770 1ST AVE NORTH Strest Address (P.O. Box Number is Not Acceptable)
ST F’ETERSBURG. FL 33701
City FL I 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered sgant and ttie § applicabla, DATE

9. Capital Contributions " . : 10. Amount of Capital Contributions 7 .
_ - 88 Shown on record. $150.00 in FLORIDA to dats.

t - . -
:

’ 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 formy; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1. , ADDRESS CHANGES ONLY

DOGUMENT # P04000076679
STREET ADDRESS

NAME - SOGODA, INC,

STREET ADDRESS | 770 1ST AVE NCRTH CITY-ST-2P

Civy-5T-2p ST PETERSBURG, FL 33701

DOCUMENT # STAEET ADDAESS

NAME

ADDRESS CITY-ST-ZIP

CY-ST-2P

DOCUMENT # ' TS A B e e 1
STREET ADDRESS e - - e = -

| HAME . 02/08/05--01012--003 w14l 25

STREET ADDRESS
CITY-ST-2P

CTY-ST-22

DOCUMENT # STREET ADORESS

HAME

STREET ADDRESS
CITY-ST-2P

CY-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME

TVEET ADORESS CITY-ST-2P -

CITY-ST-ZIP [EEE

m‘;"m' -, ' , SIREETADORESS | . - S
omY-ST-2P

ciY-ST-2P . .

14. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the kimited partnership or
the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 0. Ao lovmar 2 [2afos 727 3962144

8 E A‘D TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #

JAY D. SoLDMEN




