20086 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2008 . -

DOCUMENT # A94000001491 !
1. Enuly Marnz R » ﬂw :« f\’t ]FRI Uf” STATF
~’ CUPPORATI’OHQ
MM & A, A FLORIDA LIMITED PARTNERSHIP
Princizai Plce of Business Mail-ng Address
105 ODIN DRIVE, S.E. 105 QDIN DRIVE, S.E.
T e ”Il‘l” ml ‘l”ll’l” ||”‘ ||m ||‘“ ||m ||‘|H‘||| || m “liln I‘ ‘II‘
2. Principat Place of Business - No P G. Brx # 3. Mahng Adoress
Suila, Apl ¥, sic. Sulle. Apl. #. aic 1st MOORE CR2E003 {10/07)
City & State City & State 4. FEi Number Applied For
58-3270213 Not Applicable
Zii County op Country 5. Certificare of Status Desired (| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Hame

HOGG, MIRIAM S
105 ODIN DRIVE, S.E.
WINTER HAVEN FL 33884

Straest Addrass (P.O, Bax Nurnber is Not Acceplable)

o

City EL ! Zip Code

STAPLE CHECK HERE

8. Th2 above named entity cubmits this statement for the surpose of changing its registered office or regstered agant, or both. in the State of Flonda. | am familiar wilth. and
Aceept the obligations of regustered agent.

SIGNATURE

TATE

SUranE NDOY U IR el D tagiaral agent it it

FILE NOW!!! Fee is $500. *++ After May 1, 2008, fee will be $900. »»+ Make check payable to Fiorida Department of State.

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 GEMERAL PARTHER INFORMATION 13, ADDRESS CHAMGES ONLY
DOCURENT ¥

i STREET AGURESS

e HOGG, MIRIAM S T U e e § g el Y g}
{IRECT-L0ESS 105 ODIN DRIVE, S.E. CITY-ST. 2 04,71 1/08-—01044-—055  ##500. 00
o-sT-ZR |WINTER HAVEN FL 33884

GOCUMENT » STREFT ALOPESS

HERIE AMBROSE, MARY ANN

SIREET ADDRESS | 105 ODIN DRIVE, S.E. oTY-S1- P

HY-ST-2 WINTER HAVEN FL 33884

BOZURENT ¢ 606935
NI

STREET ANCRESS pe =

STREET ADORESS o T-5]-78p

it A CITY-51-24

CIY-S1-72P TER HAVEN FL 33884

BOTURENT £ STREET ALCRESS
CITy-ST 2IF

CIry-51-21F

A
DOZUMENT 4 -
HAME STHEET ALURESS \ ﬁ \
Frkdz .

STHETT ADLFESS .
. £ir-51- 21
£l-51- 7 st \

UGCHHENT # T
STREET AICFESS
A
STREET ADURESS
- aITy-51-20
CITY-ST. 2

14. | heregby cerlify that the infornanon supplied wilh itis tiling does nol qualify lor the exemiplions contained . Chaprer 119, Florida Statutes. | further certify that the: infermation
indicated on tnis report 1s rue and accurate and that my signature shall have the sams 'zgal effect ag il made under saih; that | am a General Pariner of Ine limited parinership
o the receiver of trusiee empowered 10 execuse tis repart as required by Chapter 52C. Florica Stalutes

-~

SIGNATURE: 7/71/%/% /%ﬂ It (et 7. /7?’7‘7” / (3.2)

SlGNATURE AND TYPED OR PF‘N (A OF SIGNING GENERAL PARTNER © [pSH:] / [ipenn Ot ~
= L [ bEmemee o o



