STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

S ol JLEL

DOCUMENT # A05000001283 SELRETARY OF sTA1E
1. Entity Name Divisien e C.",'QPQQA‘TJONQ
MAGUA, LLLP 06 A PR 5 -
Principal Place of Business Mailing Address
7620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
e e ‘ll’ “m Iﬂ“ ||“| Ilm |lm Im‘llm ﬂl’l ”“l mll l”ll“ I‘ 'II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)

City & State City & State 4. FEI Number Applied For

Not Applicabie
4p Country ap Couniry 5. Cartificate of S1awus Desired [ gg-gg 3?5&““"3'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

M & W AGENTS, INC.

2101 CORPORATE BLVD., SUITE 107 Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

Cily FL | 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 obligations of regisiered agenl.

SIGNATURE

Sgnaiure, typed or printed name of regisiared agent and Lie if apphcatle. DATE

Fee is $500. «#+ After May-1, 2006, fée will be.$900. '»++ Make check payable té Florida Department of State. . .-

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.

1z BENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 '
OCUME| LOS000060325 STREET ADDRESS
NAME MAGUA HOLDINGS, LLC
STREET ADDRESS | 7620 MIAM! VIEW DRIVE CITY-ST- 21
CHY-ST-2F | NORH BAY VILLAGE FL 33141 FOoOon?47/O=s=1F
v LS o =) L]
zis‘LéMEmi STREET ADDRESS 05/17/06--01008--020 *%500.130
STREES ADDRESS CY-5T-2IP
CTY. ST 2P ]
DOCUMENT #
STREET ADDRESS
NAME T TR — - -
STREET ADDRESS CITY-ST-ZIP
CITY-§1-21p -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-ZIP
DOCUMERT # STREET ADDRESS
NAME ¢
STREET AQDAESS
CIFY-53-2P
oITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: [ O%7 27 oy - ":/-‘5//4 /jﬁtﬂ‘?f?ﬁ’)

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phona ¥




