STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED

DOCUMENT # AZ4674 Apr 26, 2005 08:00 AM
1. Entty Name Secretary of State
M & 1 INVESTMENT GROUP, LTD.
Principal Place of Business ~ — . “Malling Address o
1241 TREE BAY LANE 1241 TREE BAY LANE
SARASOTA FL 34242 - © -~ SARASOTAFL 34242
Suite, Apt. #, efc. . Suite, Apt #, eto ’ i 48T MOORE CR2ECO3 (10/04)
City & State _ S Cily & State - 4. FEl Number Appiisd Far
59-2814411 Not Applicable
Zp Country Zip i Country 5. Cartificate of Status Desired | r‘?ese.gg; 3?:;”“"51

6. Nama and Address of Current Rogistered Agent 7. Name and Address of New Registored Agent

Name

RAPPORT, MARTIN

1241 TREE BAY LANE Street Address (P.C. Box Number is Not Accepiable)

SARASOTA FL 34242

City ) F L Zip Code

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

11. FILE NOW1!! Due by May 1, 2005,

SIGNATURE —_——————— — - :

Signekirs, (yped or princed MEMe OF regrstated agent and tlls 4 app'catle . __. DaE —8ea Block 11 instructions for fee info.
§. Capital Contributions - 10. Amount of Capital Contributions - o
as Shown on record, E’%T’OOO'DO in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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.

7 CENEEAL PARTNER TNEORMATION I 13 ADDRESS CHANGES ONLY
, 1 i :
DOCUMINT 7 J8asto B SIRLE| ADDRFSS
NAME IMAR REAL ESTATE MANAGEMENT, INC. H;—wmsr}{ﬁigi 332
CYRLET ADORESS | 1241 TREE BAY LANE S ¢ Y &
CIFY-S1- /P F PR I - i 5
OS2 | SARASOTA FL Y-8 7 04/ 25 Fs-80020~024 5256, 25
DOGLMENT £ STRELT AUDRESS
NAME
SIREET ADDRESS
oIry- 51-2¢
Y- 5129
UDCUMERT # SIRFET ADDRESS
NAME
4 5
RELI ABDRCSS Ciy-81-72IP
CIrY-51- 2P
NOFLUMENT # SIRLE] ADDRESS
RAME
SIRFFT ADDRESS
CUY.ST. JIF
T S1-d1P
DOCLMENT # STREET ADDRESS
NAME ¢
STRIET ADDRESS
CITY ST 2P
iy ST A
h ]
DOCUMINT £ STRLET ADDRESS
NAME - A o
SIRTLLADORESS # st ' R K
DT S IUCTRRL RELEHE S § Sz S -

14, | hereby cerlify that the information supplied with this filing dees not dualify for the exemption siated in Section 119.07(3)(1), Florida Sfaiutes | further certify that the informatiqn
indicated on this rghg is true and accurate and Hfat my signature-ghall have the same legal effect as if made under oath; that | am a General Partner of the limitect partnership or
the receiver or twfElee Mpowerad to execute thiskeport as reedired by Chaptar 620, Florida Statutes

D

SIGNATURE AND TYPED OR PEINTED N i

IME [F S1G! -" CENERAL PARTNER




