STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY QF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT #A05000001283 | (s
1. Entity Name 08 HAY -5 AH 8: lil
MAGUA, LLLP
Principal Place of Busingss Mailing Address
7620 MAML VIEW DRIVE P.0. BOX 41603
NORTH BAY VILLAGE, FL 33141 MIAML FL 33141
5 S R IR MOIRAR AR ANERSN
Suile, Apt. #, etc, Suile, Apt. #, etc. 04252008 Chg-LP CR2E003 (12/06)
City & State : City & State 4, FEl Number Applied For
20-3092817 Not Applicable
2o Country : ap Country 5. Certificate of Status Desired O ?i';g‘ L’;:’:‘;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Nama b ™ -
M-&WAGENTS, INC——— — ——- e - ST ; (‘(’:{Bkr\?;é f;;zr‘f::? )' . 74-' */(/j?ﬂjﬂ—/’(’_‘
2101 CORPORATE BLVD., SUITE 107 repLfidgress (P.O. Bax Numbet is Not Accepiapie 2z
BOCA RATON, FL 33431 WA VL Lyl 1&w) D
y Nt - Brg Vilass  FLIBR 4]

is stateme:nt for the purpose of changing its registered affice or registared adent. or both, in the State of Florida, | am familiar with, and accept

‘//////-/M—'-\. 2//7-37/0 ¢

Signaurs, typed of pfudeare of refistones agont sna ute f appicanle_—" oATE 7

B. The above named enti
the obligations of reg#

SIGNATURE

‘ : FILE NOWII!' FEE IS $500.00 C
oy Aftor May 1, 2008, Feo will be $900.00 ) .

- . -- AGENERAL: PARTN$R 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 parther.

12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # L05000060325 .
STREET ADDRESS - . -
NAME MAGUA HOLDINGS, LLC .
STREET ADDRESS | 7620 MIAMI VIEW DRIVE CiTy-ST-1p
C-si-ZP | NORH BAY VILLAGE, FL 33141 ol B 3 B ) S ] S L L
- — o = T
::::QMENT I L STREET ADDRESS 15/05/08--01015--011  *+500 . B0
STREET ADDRESS Cv-sr2p
CITY-ST-2P e
DOGUMERT ¢ STREET ADDAESS
NAME
STREET ADURESS ) - CY-51-2P
CITY-57- 7P h
D
OCUMENT # STREES ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CAY-ST- 2P S
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ‘ s
P CITY-5T-7P
DOCLIMENT #
STREET ADDRESS e -
NAME ) . ..
STREET ADDRESS ' CITY-ST- 2P : )
CITY-ST-2P L " L

14. | hereby. certify that the informatiory supplied with this tiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye’angfaccurate and that my signature shall have the same legal effect as it made under gath; that | am a General Partner of the limited partnership
or the receiver or lrustee epipowgred to execute this report as required by Chapter 620, Forida Statutes :

/44///5;”“\ /V/? /, A g \—\

SIGNATURE:

FiofATURE AND JYPED OR PRINTED MAME OF BIGNING GENERAL PARTNER Date Oaytime Phare #
— 7

#



