STAPLE CHECK HERE

* 2003 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000000831

1. Entity Name
MIBAG, LTD.

Principal Place

(/0 ORION INVESTMENT & MANAGEMENT LTD.CORP_C/O ORION INVESTMENT & MANAGEMENT LTD.C{

of Business

9155 S, DADELAND BLVD., SUITE 1602
MIAMI, FL 33156

Mais#ng Address

T 9155 S DADELAND BLVD., SUITET602

MIAMI, FL 33156

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

LED

°[:LR&TAP Y OF STATE

TALLAHASSEE, FLORIDA

O8HAR 11 PM 1:08

MR O

01182008 Chg-LP CR2E003 (12/06)

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

- APPLIED FOR Not Applicable

Zip Country Zip Country - . $8.75 Additiona!

‘ . 5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WALLACE, PAUL R ESQ

HINSHAW & CULBERTSON, LLP
9155 S. DADELAND BLVD., STE. 1600

MIAMI, FL

33156

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ——— I
—————=—— - Signmure-yped o prmiey name ot registerse agent and title K appicable™ DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 # P06000085268 STREET ADDRESS
NAME CRESPINE MANAGEMENT, INC.
STREET ADDRESS | C/O 9155 S. DADELAND BLVD., STE. 1602 CITY-ST-7IP
Ciy-5T-2Ip MIAMI, FL 33156
e oK RA_gu_ g3 ¥

DOCUMENT # lTé i JIH i = I
o STREET ADDRESS "-]?I’ B-=01 00 t“l_im #5000,
STREET ADDRESS

GITY-S1-2IP
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-$T-71P h
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS |-

CITY-ST-2IP
CRY-ST-ZP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2IP
CIy-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iF
CITY-ST-2iF

14. | hareby cerify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of 1he limited partnership

)‘l\ DB 208-278-§409

Dawe Daytima Phone £

or the receiver or trustee empowered 10 executs this re

SIGNATURE:

ﬁn asre d by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR NTMME O sKgNING GENEARL PARTNER

RN

l




