2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A10984 T
1. Entity Name FILED
SECRETARY OF STATE,
MAGNOLIA PARTNERSHIP, LTD. DIVISION GF COR PGRAT!ONS

Principal Place of Business Mailing Addrass G Hﬂ l 6 PH | 33
% PHOENIX BLDG. PO BOX 620 '
503 N. INTERLACHEN AVE.. SUITE #2 WINTER PARK FL 327900620
N | RO ARG
2. Principal Place ¢f Busingss 3. Mailing Address I . I ” I " I I

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

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

59—212%73 Not Applicable
ap Country e Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . ... . .| . . .__ 7. Name and Address of New Registerad Agent
Narne
ERIC ROSOFF

503 N. INTERLACHEN AVE, SUITE #2 Street Address (P.O. Box Num?er is Not Acceptable)

WINTER PARK FL 32789

N City FL | 2 Code
8. The at’kve named entlty submits staternent fcyurpose of changing its reglstered office or registered agent, or Dolh in the State of Florida,
SIGNATURE ! C’ ¢ : ' p 2 : /20 2900
Slgnature typed or printed name of regga(ad-g?ﬁ and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATES
9. Capital Contributions ‘ $65 000.00 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEF INFORMATION

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, {3ENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # ' 3 © - '
NAVE ROSOFF, ERIC : ADDRESS
smreeraooress | 903 N. INTERLACHEN AVE., SUITE #2
crv-si.zr | WINTER PARK FL 32789 : orTY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P CTy-ST-2IP
- DOGUMENT# - |. e i e - R B - Low M———
NAVE STETAOORES 35__51:1_ 'y —-{..:-J.:!‘-"".q —4'3-— 1.
STREET ADDRESS , CITY-ST-2P ~(E/15. SON--01153 ""U .
ay-S1-2° . e vl UL 7 5 o AP
DOCUMENT # i
STREET ALDRESS
NANE
STREET ADDRESS
CTY- §T-2P
CITY- ST-2P
DOCUMENT # STEET
NANE DORESS
STREET CITY- ST-2P
CITY-5T- 2P =
DOCUMENT #
. STREET ADDRESS
NAME
ST CITy- ST-2P
G- ST-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
inglicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ,5535 LU OSorE %/30/30&0 o OY - ek

SIGNATURE AND TYPED Wmﬁ&ﬂ NAME OF SIGNING GENERAL PARTNERA Date Daytima Phona #

A Ay

(ot}



