STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Due By May 1, 2905
DOCUMENT # A96000001683+

1. Enhty Name
MEGA CAP FUND I, LTD.

Jan 20, 2005 08:00 AM
Secretary of State

Princlpal Place of Business - o Mailing Addrass '
7416 SW48THSTSTER - 6096 NW 30TH WAY
MIAME, FL 33155 R - BOCA RATON, FL 3349¢ ]
e IR AR R
Suite, Apt #, etc. — . Suite, Apl # elc. 01042005 _Chg-LP CR2E003 (10/03)
Cily & State o City & State 4. FEI Number Apnlied For
_ o 65-0696_9_6_0 . ot Applicable
zn \' Couatry Zip Country 5. Cortficale of Status Desirgd I} ?i'gi lﬁ:iec:jitional
6. Name and Address of Current Regislered Agent | 7. Name and Address of New Reglslered Agent -
) B ) - - Name
SOLOW, JON . :
5998 S.W. 50 STREET _ o o 7 - Btreet Address (P O Box Number s Not Acceprable)
MIAMI, FL. 331556 ’ o '
City FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its regfsfered office ar ragisterad agant, or Both, In th State of Flarida. | am famifar with, and accept

Ihe ohligations of registered agent

SIGNATURE - —— . —
Sianalurs yosd or pifted name of ragetefer agm and tre if zo0i:abla

DATE

9. Capital Contributions 18, Amaunt of Capital Contributions
as Shown on racord. $i4=1884’6,04300 - in FLORIDA to date

I

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general pariner.

72, BENERAL PARTNER MFOAMATION 3 KB ADDRESS CHANGES ONLY
DOCUMENT ¢ -
STREET ADDRESS
NAME SOLOW, JON ’
SIREET ADDRESS | 5998 S.W. 50TH STREET ciry-$t-1p
CITY-§7-dIP MIAML, FLL 33155
= - — B [§} 1
DOCUMENT ¢ I RS
STRLEY ADDRESS 47 NEI L
o D102 05-R000 021 586,35
STRLET ADDRESS ‘
oY 5P
CaY- 3129
IHOCUMENT ¢ STREET ADDRESS
NAME
STRLET ADDHESS ATy ST /1P
Gy -51-2p o
DOCUMENT # SIRLET ADDRESS
NAME
STRELT ADOPESS CITY-Si-Z21P
CIry-§1-2p ]
LOCUMENT -
DEUMENT ¢ STREET ADRESS
HAME
STREET ADORESS CiTy- T2
CITY-ST 2P e
DOCUMENT - -
JCUMENT ¢ STREET ADDRESS
HAME
STHEL | ADURLSS CHYSI-0p
5=
CIrY-$7-20 :

14. | hereny cerlify thas the information supplied with this fil
wndicatad on this report 15 rue and accurate and that b1
tne recaver or trustee empowered iggfkecule this rpdd

#required by Chapter 620, Flonda Statutes

&8 not qualty for the exemplion stated n Section 119.07(3)%], Florida Stares | further cerify thal the information
palure shalt have he same lagal elfect as if inade under calh, that | am a General Partner of the hmited partnership or

SIGNATURE: ' _ :
SIGNATURE AND TYPEQ GR PAINTED NAME OF SIGNING GENERAL PARTNER

Davtime Phond 4

[~12-25 _ J6(-985-Fous”



