- .

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

YAN 2 2 2004

FiLED
SECRETARY OF STAIE

DOCUMENT # A96000001903

1. Entity Name
MAGPARK PARTNERS, LTD.

DIVISION OF CORPORATIONS
OLFEB 18 PMI2: IS5

Principal Place of Business

1201 SOUTH ORLANDO AVE., SUITE 360
WINTER PARK, FL 32789

Mailing Address
P.0, BOX 607

WINTER PARK, FL 32790

2. Principal Place of Business 3. Mailing Address

NPT O

Suite, Apt. #, etc. Suite, Apt. #, etc.

STAPLE CHECK HERE

01202004 Chyg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
i 59-3403892 Not Applicable
Zi i "
. |7pl e Cou_r\tr.)if- o < o Country 5. Cerlificate of Status Desired [l $8.75 Additional
= i - o e T R [ S S = el P e e e n o cFee Required oo o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRONG, DAVID C
1201 SOUTH ORLANDO AVE., SUITE 360
WINTER PARK, FL 32789

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agent and title if applicatile,

DATE

9. Capital Contributions
as'Shown on record.

$1,249.00

10. Amount of Capital Contributions
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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P97000010251 STREET ADDRESS

NAME STRONG/MAGPARK, INC.

STREET ADDRESS | 1201 SOUTH ORLANDO AVE., SUITE 360 CITY-ST-2IP

CY-sT-2IP WINTER PARK, FL 32789

DOCUMENT # I 7 =
STREET ADDRESS e I EI b o T L W e

e B TR T 25—

it NN SR ik w Lo

STREET ADDAESS CITY-ST-2P

CITY-5T-ZP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY- 5T-2P

CITY-5T-2F

DOGUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-57-2P

CITY-57-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

Gily-ST- 2P

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-7IP

CITY-ST-ZP

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ered 1o gxecy| WWEJU-;?@ by Chafl
TN C Syums

the recelver of trust

Q)
SIGNATUFIE.J

2 Flor?da Statutes

@m«'\_

SIGNATURE AND TYPED)

R PRINTED NAME OF SIGN{NG GENERAL PARTNER |

200y Uphexa-Roo

ala Daytima Phone #

Potn

7



