STAPLE CHECK HERE

2005 LIMITED PARTNERSH!P AHNUAL REPORT FILED

DOCUMENT # A98000002388

1. Entity Name

MNL INDUSTRIES, L TD. Secretary of State

Principal Place of Business ' ﬁalltng Address
1155 HILLSBOROD MILE (A'iog SURE 602 1155 HILLSBORO MILE (MA] SUITE 602
HILESBORO BEACH, FL 33062 HILLSBORO BEACH, F1. 33062

1 R

2. Principal Place of Business - ~ | 3. Mailing Address
Suite, Apt. &, eic, _ Suile, Apl. &, elc, 04152005 ChgLP ’ CR2E003 {10/03)
City & State T T T T City&State - | #. FEINumber Applied For
85-0876341 Not Applicable
Zp Country T ap ) Country I ] $8.75 Addtonal
5. Certificate of Status Desirgd 0 Fee Required
8. Nama and Address of Current flagisterad Agent - 7. Nams and Addrass of New Registersd Agent

Name

LEIBOWITZ, PATRICIA —
1155 HILLSBORO MILE (A‘} A} SUITE 6§02 Street Address {P.0. Box Number is Not Acceptable)
HILLSBORO BEACH, FL 330862 —

City FL 1 Zip Cade

8. The above named ent:ty ‘subrnits his statemant for the | purpose of changlng its registerés office or registered agent, ar both, in The State of Flatida. | am familiar with, and accept
of reg

the obligatia
SaNATURE P&%’r[aa LU.kbwﬁ'L So,cmeas 5{{ [4os™
“ogacTibies song0 | O MEmdcmmonmine o o

A GENERAL PARTNER THAT IS A BUSINESS ENTIY I&UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Pariners MAY NOT be changed on the form; an amendment must be filad to change & general pariner.

Due ! Ma! 1,
SRR Apr 30, 2005 08:00 AM

1z —__ GENERAL PARTNER INFORMATION 13, i} ADDHAESS CHANGES ONLY
DCMIN# | PO3000018352 = )
STREET ADDRESS
NAME CENTERGY, INC. —
STREET ADDRESS | 1155 HILLSBORO MILE {A1A) SUITE 602 ITY-§T-p i
CITY-ST-2P HILLSBORO BEACH, FL 33062
DOCUMENT - T
A STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P
oy-s7-2p . ] . " UDOON24E20
ﬁx”m‘ - STREET ADORESS 04/ 20/05-80065-001 141.7
STREEY ADDRESS S )
CATY-ST-2P o
DOGUMENT # i t. ) .
N STREET ADDRESS
STRELT ADORESS TY-SP
CTY-ST-2P N
DDCUMENT # o
e STHEET ACDAESS
STREET ADDRESS
m-s[.np CyY-&7-2P
odbumewr s STREET ADDRESS
HAME
STREET ADDRESS
gl CTY-iezp

14. | horeby certify that the information supplied with this filing does not qualify for the exempiion stated in Section T19.07(3)(, Florida Statutes | further certify that the information
Indicaled on this report s rue 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
the roceiver or frustee ampowered to execute this report as required by Chapter 620, Florida Statutes

Ot Lo bow,]LL LH VoS 954-450b4s]

SIGNATURE:

\

SGNATURE ANO TYPED OR D NAME OF MGG GENERAL FARTNER Dayume Phoae #

e e /



