STAPLE CHECK HERE

2006 LIMITED PARTNERSH'? ANNUAL REPORT

h<

Due By May 1, 2006

DOCUMENT # B05000000488

1. Entity Name
MGI ST. JOHNS LIMITED PARTNERSHIP

Principal Place of Businass

5806 SOUTH RICE AVENUE
HOUSTON, TX 77081

Mailing Address

5806 SOUTH RICE AVENUE
HOUSTON, TX 77081

2. Principal Place of Business

Sldle Spudi A te Ave .

3, Mailing Addregs

Hleble Sptn.Puce Ave. .

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

@%ﬁgll\ll\\l\!ll\l\IHIIIIHIIIWIIHIIIIHIIUIIIJHI!IIHI\IHIHIIIIIIIH

01182006 Chg-LP CR2ZEDQ3 (11/05)
ity & Stati jty & Stat 4. FEI Number Applied For
pUSTON, Tﬁ\léLS qu} U_f)‘f‘DVl , Texas QD - 3570l a7 4— Not Applicable

Country

USA

Country

108 108

LSA,

8. Certificate of Status Desired

@  $8.75 Additionat

Fee Required

§. Name and Address of Current R Agent

7. Name and Address of Now Registered Agent

wOOD, JONC

Name

480 NORTH ORANGE AVENUE, C221
WINTER PARK, FL 32789

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatute, typed or pnrted nama of ragt aganl and title 1t

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 # MO05000006237 STREET ADDRESS
NAME MORGAN GROUP ST. JOHNS, LLL.C.
STREET ADDRESS | 5606 SOUTH RICE AVENUE R ——
cmy-st-2Ip HOUSTON, TX 77081
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
-8]- 1 - ol s o ¥ By
b CITy-57- 2P ONESEET=al
=t AVE W= roy =) e R aTmra 34 *-,;.L'""""‘"f A
DOCUMENT # [EINEM R P L i 8 § R X15 [= s § DR S P Y
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-SI-2P
W
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DUCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-§T-2P
DOGUMENT # STREET ADDRESS
RAE
STREET ADDRESS CITY-ST-ZP
Cy-§T-2p -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further centify that the information

indicated on this report is true and accurate and
or the receiver or lrustee empgwered to execu

report as required by Chapter 620,

my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

orida Statutes

SIGNATURE:

Stoanled D hevy

-1B-Dle  113.31)- 120

Z
8IGNATURE AND TYPER-OR PR

TED NAME OF SIGHNG GENERAL PARTNER !

Date Daytmg Phons

yvice Yoot




