STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED
OCUMENT # A92000001802 1 Mar 02, 2006 08:00 AN
f Entiy Narme Secretary of State
M GROUP INVESTMENTS LIMITED
Principal Placa of Business Mafling Address
C/0 SAM GENCO C/0O SAM GENCO
531 N. OCEAN BLVD., #1004 531 N. OCEAN BLVD., #1004
B RGO
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, olc Suite, Apt. #, sic. 158 MODRE CR2ENGI (10!95)
City & State Ciy & State | 4 FEiNumber o | iAppliecFor
65-0982497 B i f_NE{Apphcable
Zip Launiry . zip Couniry 5. Cerbficate of Status Desired d Z“;g gesq :‘g;iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént -
Narme
?g‘rﬁobgéyg EBELVD., #1004 Street Addrass (0. Box Nurmber s Not Accepable)
POMPANO BEACH FL 33062 ' -
City T _EI___I ZpCode

8. The above named ety submits thss statement for the purpose of changmg is regvstered aﬂnce or registered agent, or both in the State of Florida. 1 am familiar with, and
accept the cbligations of registered agent.

SIGNATURE

dignaiure Iyped or privted namo of regrstrad agent and hte if agplicabls DATE

FILE NOW!! Fee is $50-D. «kx After May 1, 2006, fee will he $900. *+x Make check payable to Florida Department of S!ate. .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGIST ERED AND ACTIVE WITH THIS OFFlCE
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY o
£
DOCUMENT STRECT ADDRESS §ELIJE I{]D%{ 3153
HAME GENCOC, SAMUEL {12
STREZTADDRESS (531 N. OCEAN BLVD. #1004 LTy -ST. op
try-si-2F - |POMPANC BEACH FL 33062 L R
DOCUMENT # STRFLY ADDRESS
NAME
SYREET AGDRESS CIY-Si-FP -
CITY-ST-21P o
agoumcr e S : ’ T ST AUDRESS - 7
HAME * T
STREET ADDRESS
CITy-ST- 2P
DTY-ST-IF
DOCUMENT # W 7
STREET ADDRESS
NAME
STREFT AGDRESS CITy-ST-219
CITY-SE-2P -
DOCUMENT #
U STREET ADDRESS
NANE I
STRIET ADDRLSS
CITY 8T ZiP
vy -7, 7P
DOCUMENT # STREET ACDRESS
NAME T
STREET ADDBESS
CATY-ST-21p
CiTY-ST-19

14. | hereby cartiy thal ihe information supplied with this filing does rot quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerhfy that Lhe mformauon
indicated on this teport 15 trie and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a nerai Partner of the imited partnership
or the recewer of trustee empowered 10 execute this report as required by Chaprer 620, Florida Statutes

~/¥5%
SIGNATURE:W (@’m/ RN /L Dﬁ// / ‘7{’ g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daln Uayilme Prone #




