STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

SOCUMENT 7 ag2eer Feb 03,2004 08:00 AM
1. Ently Name Secretary of State
M & MG INVESTMENTS COMPANY, LTD.
Principal Place of Business Mé;ting Address
C/0 MOORE & COMPANY C/0 MOORE & COMPANY
2B E. ATLANTIC BLVD. . 2318 E. ATLANTIC BLVD,
POMPANO BEACH FL 33062 PCMPANO BEACH FL 33062
i s NN
Sute, At #, etc T Suite. Apt. #, ete MOORE CR2E003 (11/03)
City & State o City & State 4. FE| Number Applied For
v —_ 65-0319115 Not Applicable
Zp Couiry Zp Country 5. Certificale of Status Desired | ?ese g?qgi:é"""a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Heglstered Agent
Mame )
é%?ﬂ%%LﬁéiAgoﬁdPANY Street Address (P.O. Box Number is Not Acceptable)
2318 E. ATLANTIC BOULEVARD =
POMPANOQ BEACH FL 33062
City FL , Zip Code

8. The above named enbty submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am famiar with, and accept
the chiigations of registerad agent.

SIGNATURE - i
Sgnature, typed o panted name of rems‘ered agent andg tlie § gnpicable DATE -
8. Capilal Contributions $3,000, a]O a0 10. Amount of Capital Contnbutions ' 11. MAKE GHECK PAYABLE TO FL. I}EF"E"[.J‘%?ﬁ?Eh
as Shown on record. . in FLORIDA 1o dale. SFE REVERSE SIDE FOR FEE mmnmmuu
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 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
TRECT
KAME GUPTA, MOHAN L M,D. SRECTADDRESS
STREET ADDRESS | 8396 WEST OAKLAND BLVD. OITY-ST
oY STZP  |SUNRISE FL 33851 e L Hnennng e 1
e —— s FN |V PG Bl Vg NGl s DO T
STAEET ADDRESS
NAME GUPTA, MEENU -
STREET ADDRESS | 8386 WEST OAKLAND BLVD. CITY-5T-21p
CITY-ST-7P SUNRISE FL 33351
DOCUMENT # STREET ADDRESS
RAME
STREET ADDIRESS LiTY-ST. 2P
CITY-51-218
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CiTY-57- 2P
CIrY-§7-2IP
mcummi{ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
Gty §T- 4P -
DOCLMENT # STRECT ADDRESS
HAME
STREET ADDRESS M-S
GITY-ST-2P osrar

14. | hereby certify that the information suppEled with this filing does not qualify for the exem) tion stated in Secticn 119. 07(3)(7). Florida Slatutes. | further cértify that the mformatlon
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a General Partner of the Fmited partnership c
the recewver or trustee empoygrad to execute this report as required by Chapter 620, Fior:da Staiutes

@L#ﬁ’ s r1lo  Kard7vs-0i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / 3 (4 Date - Daytume Phone #
P ra o ar . 3w ™Y

SIGNATURE: X




