FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. .
e o Moriham 97SEP 15 AMII: 17
ecretary of State
DIVISION OF CORPORATIONS R ';|;;E_-1 ‘, F,\.f (Jl (; ;‘” i’
sliahard b i A a. -

SEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinerghip 1a. DOCUMENT #

AR A A

M & MG INVESTMENTS COMPANY, LTD. 0% A
M

Malling Address Principal Oftice Address 3. Date Forrned or Registerad 5a. gﬁgﬂf,‘,‘ g,’g ?;’C";H[’,i_""s as
C/O MOORE & COMPANY C/0 MOORE & COMPANY 03/17/1992 $3.000,000
= | 2318 E. ATLANTIC BLVD. 2318 E. ATLANTIC BLVD. 38. poto of Last Report i v .00
| POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062 -
11/07/199 B Amount ot Copte) o
4. state or Country of Formation 1o dale:
2. Mailing Address 28, Principal Office Address
FL $1,565,335.00
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 6. FEINumber
l:l Applied For
City & State City & State 65'03191 15 - Not Applicabla
7. Centilicats of Staius Dasired D $8.75 Addtianal
Zip Country Zp Country Feo Required
8. Make check payable to: Dept. of Stale (See revarse side for fea informalion)
0. Name and Addreas of Current Reglstered Agent 10. i changed, new Registerad Agant/Office
Name
AGARWN" MAY K Strast Address (P.O. Box Number fs Not Acceptable)
C/O MOORE & COMPANY
2318 E. ATLANTIC BOULEVARD Bl Aot . %
POMPANO BEACH FL 33062 iy FL Zip Code

1 03, Pursuant 10 the provisions of seclions 620.1051 and 620192, Florida Slalules, the ebove-named limited parlnership arganized or registered under the laws of the State of Fioridga, submits this stalement
for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s}. | hereby accept the appeintment of regisiered
agent. am familar with, and accep! the obligations of soeclion 620,192, Florida Statulas.

SIGNATURE (Reglsiered Agent Accepling Appointmenty DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) ol General Partna(s) 11a. {Dowg;eszg:bizlcggzggggﬁﬂgrs) 11b. City, Stale & Zip Code 116, pocument Nomber
GUPTA, MOHAN L M.D. 8396 WEST OAKLAND BLY SUNRISE FL 33351
GUPTA, MEENU 8396 WEST OAKLAND BLV SUNRISE FL 33351
G002 2977 396 ——4
-03/18/47~-D1037--018
wakED41. 25 weke54], 25

No@; General partners MAY NOT be changed on this form; an amendment must be flled to change a general partnor.,

12, 1 U}Lﬁereby cerlily that the information supplied with this filing is valuriarily Jurnished and dees not qualify far the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division o
Corporations from any liability of non-compliance with Secton 119.07(3)(k} in the svent that the information supplied is deamed exempt from public accass. urther cerlify that the information ind-catod on
thls annus! raport is true and accurale and hat my signature shali have the same ell@pts as if made under alh. | further certity that | am a General Partner of the limited parlnarship, receiver or trustee

empowered 10 execule §us roport as required by chapter 620, Florida Statutes. , ,
smmmaé(Mﬁfg\&wﬁAﬁm = ol U7 177

.- /‘ = e - ) -
Typed of Printec Name of Genatal Partner Signing Fnrmx ]'V\i bH ’\ N v!.-. G \’\pT ﬂ o Daytime Telephone Nurr_yp_e}x ‘? } '{/ 7l{) - 0 {/)" _

CR2E003 (6/97)



