STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A24674

1. Enbly Name

M & | INVESTMENT GROUP, LTD.

Principat Place of Business

1241 TREE BAY LANE
SARASOTA FL 34242

Maifing Address

1241 TREE BAY LANE
SARABOTA FL 34242

2. Prncipal Place ol Business

3. Mailing Address

Suite, Apl. #, etc

Suite, Apl. # etc.

FILED

Secretary of State

L

I

il

il

Apr 09,2004 08:00 AM

I

MCORE CR2E0G3 {11/03} _
City & State Cuy & State 4. FEI Number Applied For
59-2814411 Not Applicable
C .
21 Cauntey B cuntty 5. Cerlifcate of Status Dested ] $8.75 aaditional
Fee Required
& Name and Address of Current Registered Agent 7. tame and Address of New Registered Agent
T o Namne B

RAPPORT, MARTIN
1241 TREE BAY LANE
SARASQOTA FL 34242

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

Tty

FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing s registergd oflice or registered agent, o both, n the State of Flonda, | am familiar with, ang accept

the obigations of registered agent.

SIGNATURE

Signatere, Wypas o prnlec name of repisioros agenl and Bi's +f apphcablo

DATC

5. Capital Contributions $1.287.000.00
as Shown on record, ' r B

10, Amount of Capitat Contrilbutions
in FLOAIGA to date,

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL DARITNER IMFORMATION ] I 13. " ADDRESS CHANGES ONLY
DOCUMENT # Jass10

STRECT ADORESS
NAME IMAR REAL ESTATE MANAGEMENT, INC.
STREET ABORESS | 1241 TREE BAY LANE e
CiTY- 5T- 7 SARASOTA FL LFy-SE-2p LiGoaon. 14850

D4 Fio devA  Crerwy Tpeen e
GELMENT + o [ 0107 20 2 4L o £ e e g
o STAFET ADDRESS
NAME
£F7 ADDRE

STREFT ADDRESS S
CITy-53- 2P
BOCUMENT £ STRELY AQDRESS
HANE -
STREET ATDRESS CiTysT. 78
LTY-ST- 7P
COCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS O [P
CFY-ST-2P
DECLRENT 4 STRELT ADDRESS
NAME B
STREET ADDAESS

CITY- 5119
CIY-§81-ZIP
DOCUMENT # STREET ADDRESS
HAME - B
STRIFT ADDRESS

GFY -ST-TIP
CITY -57- 2P

14. | hereby corlify that the information suppiied with this Hing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Stagutes, | further certify that the information

indicated on ihis repert is frue and accurdtT ™
the receiver or rusiee empowered to eyt

d that my signature shall have the same legat effect as if made wnder oath. that | am a Generai Pariner of the limited parinership or
is report as required by Chapter £20, Fionda Stalutes

AL -9 S

Mﬁrﬂ;?u Q;{J

—
tsgov! q/ E7A

Daylwne Phona ¥




