STAPLE CHECK HERE

= FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 09’ 2004 08:00 AM

Due By May 1, 2004

—

= - Secretary of State -
DOCUMENT # A96000001683 SHeND M
1. Entity Name B
MEGA CAP FUND i, LTD.
Prncipal Piace of Business ] Mailing Address
7416 SW 48TH STSTE B 6095 NW 30TH WAY
MIAMI, FL 33153 BOCA RATON, FL 33496
R B (ORI
Stile, Apt. £. etc. Suite, Apt. #. ete. 01262004  Chg-LP CR2EQ03 (10/03)
Chy & 5tate § ] City & State T [ 4 FENamber Appied for |
, B65-0696960 Nol Applicable
Zip Couniry ap Country 5. Certificate cf Status Desired a g‘g‘gfqa?ed;uo”a'
6. Name and Aa‘dre;:-‘-:-f Current Registered Agent ) i ) 7. Name and Agdre;swn; M:w Fgeglstere:i Agent . _‘u )
Name
SCLOW, JON e e s . —
5998 S.W. 50 STREET Street Address (P O. Box Mumber 1s Not Acceptable)
MIAMI, FL 33155 ) - —
City = N FL l Zip Code -

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

SIGNATURE e . . e .
Sigrature, typad o prirted rmadrunws:emn_ggqrjl and titte 1 apphicable. _ . - DATE

9. Capital Conyribuuons 10, Amount of Capital Contributions
as Shown on record.  $4,884,604.00 in FLORIDA to date.

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 myst be filed to change a general partner.

12, GENERAL PARTMER INFORMATION . 13. - — ADDRESS CHANGES ONLY -
DOGUMENT ¢
STREET ADDRESS
NAME S0OLOW, JON -
SEREET ADORESS | 5008 S.W. 50TH STREET 2HY-S1 2P
iy - ST- 2P MIAMI, FL 33155
1
DOCUMENT # SIREET ADDRESS
NAWE
STREET ADDRESS GITY-8T- 219
TRY-5T-4P . UUUE}DUD?HBSD
T e AT N Syl s
DOGUMENT # STREET ADORESS le e U =lia U ’
NAME .
STREET ADDRESS
CITY-§1. 2P
CITY-ST-2IP
DACUMENT # STREET AODRESS
KAME . —
STREET ADUIRESS
CITY-SF. 2
Ciry -5t 2P
ENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET RDRESS Y. 81- 4P
oTv-Shap .
=
DOCLMEY: F STREE! ADBRESS
NAME
STREET ADORESS
CITY - S1- AP
oIy -ST- 2P B e -

14. | hereby certify that the infurmation supplied with this filing does not quality for the exemption stated in Section 110.07{3)i), Porida Starules, | further certify that the inlormation
indicated on this repart is true and accurate and that my signature shall have the same legal affect as if made under vath; that I am a General Parlner of the limited parinership or
the recaiver or trustee smpowared 1o execute this r as required by Chapter €20, Florida Statules

SIGNATURE:X/I/ . 2-3~2Y  Sp (- ZFrETG

" SioffATURE ANK TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e BEE Daypra P ¥ _ .

o~ f

F A o T,



