STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 El

Pl
SECRETARY OF STAIE

DOCUMENT # A96000001683 DIVISICH 2F CORPORATIONS
1. Ennty Name
MEGA CAP FUND I, LTD. 07JAN 16 AM 9: |7
Principal Place of Business Mailing Address
7416 SW 48TH ST STEB 6096 NW 30TH WAY
MIAMI, FL 33155 BOCA RATON, FL 33496
e T

Sute. Apt. #. elc. Sude, Al et 01032007 Chg-LP CR2EQ03 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

65-0696960 Nat Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired 0 Ei.gia?;;\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
SCOLOW, JON
5008 S.W. 50 STREET Street Address (P.O. Box Number 1s Nol Acceptable)
MIAML FL 33155
Cily FL ‘ Zip Code

8. The abhove named antity subrmits this slatement for the purpose of changing its regislered oftice or registered agent, or both, in 1he Siate of Ficrida. | am familiar with, and accept
the ohhigations of registered agent.

SIGNATURE
Signature, typed or prntad name 0! st iagend and ikl apphcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT

STREET ADDRESS
HAME SOLOW, JON
SIREET ADDRESS | 7416 SW 48 STREET #B CITY-ST. 7P
CITY-31-21F MIaMI, FL 33155
THICLIMENT #

STREET ADDRESS
NAME
STAEET ADORESS

CiY-ST- 7P
CiTy-51-2IP
DOCUMENT +

STREET KDDRESS
NAME
STREET ADDRESS

Cly-§i- 70
CIry - $7-7ip
DOCUMENT ¢

STREET ADDRESS
HAME
STREET ADDRESS

Cly-81-2Ip
CITY-51-71P
DOCUMENT ¢

STRECT ADDRESS
HaMme
STREET ADDAESS

CITY-§i-21p
CITY-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS

CIry-§1-2Ip
CITY-S1-2IP

14, ) hereby certily ihal the informaton supphied with s iiling does not qualify for the exemptons contained 1n Chapter 119, Flonda Statutes. ' further cerliy that the information
indicated an this repart ($ true and accuwrate and thal my signature shall have the same togal effect as | made under oalh; thal I am a Genera! Partner ol the mited partnhership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁ«fﬁ_\ [~ &-27  Sci-1pf-79rs

E AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTMER Diar Daylrre Fhona o

7
‘/7-:A (n/})lz/




