e

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ,
DOCUMENT #AS9000002168 2005 MAY -2 AMI0: 22
1. Entity Name
M.A.C. CAPITAL PARTNERS LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
6899 VIENTO WAY 6899 VIENTO WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
I il N

2. Principal Place of Business 3. Mailing Address I ‘ * ‘ ‘ ‘ ‘ ‘l . “!i Il ’ !

Suite, Apt. #, etc. Suite, Apl. #, etc. 84182005 ChgLP CR2E003 (10/03) ‘

City & State City & State 4, FEl Number Applied For

650957543 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ fese W
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
COHEN, MARK A -
6899 VIENTO WAY Street Address (P.Q. Box Number is Not Acceplable) ,
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typad of privad name of Iepisernd agent and ik If applcabin. DATE
9. Capital Contributions 10. Amount of Capital Coniributions E "'|
a6 Shown onrecord.  $30,000.00 in FLORIDA 10 e, ' 39¢. ¢

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 l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P99000085948
STREET ADDRESS
NAME M.A.C. CAPITAL ADVISERS INC
STREET ADDFESS | 1499 W PALMETTO PARK RD., STE 170 st
cny-51-ap BOCA RATON, FL 33436
ﬁm‘ STREET ADORESS 15/24/05--01 056020 #2983, 75
STREET ADORESS
onY-5i- 7P Cry-St-2p OO0O05% 133270
[_ nf' J").d iﬂS 0k F T T _,.l_x_\-"n'xn =T
DOCUMENT ¢ WO Y I ) Bt i T 1.0
STREET ADDRESS
NAME
STREET ADDRESS
i CIY-ST-2P
DOGUMENT # 0
NAME
| STREETADDRESS T
#1 oz CIrv-St-p
I
v | POGUAENTS STREET ADDRESS
Q| name
S CIPY-51-2P
3 cy-ST- 2P =
& vocuue s
4 STREET ADDRESS
a\ RRAME
4 sivEET ADRESS st
CY-S7-2¢ stz

14. | hereby certily that the information supplied with this filing does not quality for the exemption Stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiver or rustee empowered to execute this ri as required by Chapter 620, Florida Statutes 7 é
497-4%
s &)

SIGNATURE: WM’LL /’ L—"\ 4 / :,;'/ 729

MWWMWMWWWPM L Dayme frone ¢

~y




