STAPLE CHECK HERE

N
!
'

Due By May 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A04000001180

1. Entity Name

MAX'S 55 MIRACLE, LTD.

FHED
SE(,RtT RY OF
NVISION oF ¢ RPUSR?\{;!%NR

Principal Place of Business

425 PLAZA ROAD STE. 224
BOCA RATON, FL 33432

Mailing Address

425 PLAZA ROAD STE. 224
BOCA RATON, FL 33432

2. Principat Place of Business 3. Mailing Address

MRG0

Suite, Apt. #. etc. Suite, Apt. #, elc.

02152005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEi Numjper Applied For
gd'/ /émf& Not Applicable
zp Country e . Gouniry 5. Certificate of Status Desired I:Lﬁ_.ss'-’5 Additional
—— s e | — - C e e i ——— — | - - —i ~ Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Regl! d Agent
Name
MAX, DENNIS

425 PLAZA ROAD STE. 224
BOCA RATON, FL 33432

Strael Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Signature, typed or piited nama of 1egisiesad agent &na titla il applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00 in FLORIDA to cate.

10. Amount of Capital Contr| buhons

O.'——-

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000105219 STREET ADDRESS
NAME FJ3-MAX 2, INC.
STREET ADDAESS | 825 PLAZA ROAD STE. 224 CY-ST-2P
ChY-Sl- 2P BOCA RATON, FL 33432
DCUM
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-2P
CITY-S57-2ZP oS
CUMENT # .
DOGUME SYAEET ADDRES'S 10971514 1
NAME Pt B L YW T | ol fuk B ) s Yor e | EY
STRIET ADDRESS 3 P 1 ke § BALL D et 31 X PR ool a3
CITY-5T- 210
CITY-ST-2IP
M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CITY-S1-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CTY-ST-2IP
IMENT
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-21P
CiTy-§1-2p

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as it rmade under oath; that | am a General Partner of the lim

ited partnership or

the receiver ar trustee ampowered to executa this report as required by Chapter 620, Florida Statutes

W% D2A AL

SIGNATURE:

MAY

2 //(Lr sL3920L]/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylme Phone »




