STAPLE CHECK HERE .

2007 LIMITED PARTNERSHIP ANNUAL REPORT

: -Due By May 1, 2007 F“_.ED
DOCUMENT # B05000000489 A
1. Entity Name : i
MGI BALDWIN PARK LIMITED PARTNERSHIP Zﬂ[n HAR _l AH ,0 18
)
Principal Place of Busingss Mailing Address A ECEE;%@EEOF STATE
5606 SOUTH RICE AVENUE 5606 SOUTH RICE AVENUE » FLORIDA
HOUSTON, TX 77081 HOUSTON, TX 77081
R R 07Ot W DT TR
Suite, Apt, #. ete. Suite, Apt. #, etc. 02212007 Chg-LP CR2E0D3 (12/06)
Cily & State City & Slate 4, FE| Number Applied For
20-3707324 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirsd m/ E.?e'gilﬁf;;mnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agant
Narne 3
oD, JONG s Agfn((F?EJBWN ber is Not A bls)
480 NORTH ORLANDO AVENUE ITE C221 treat ress (P.C. Box Number is Not Acceptable
WI(I)\ITER PARK, FL 329139 UE, SUITE C22 480 North Orlando Avenue
Suite C-222
City Zip Code
Winter Park FL I?Z?BQ

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of rii\s?d agent!
SIGNATURE e
Signaiure, (y# or printed namo of regrstered age‘j. and tise f appicable DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Foe 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 # MO5000006248 STREET ADDRESS
NAME MORGAN GROUP BALDWIN PARK, L.L.C.
SIREET ADORESS | 5606 SOUTH RICE AVENUE CITY-ST-7IP
CITY-5T-2IP HOUSTON, TX 77081
DDCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP -
st 20009235 nge o
IR DR SN e I 3 § | 15/ e 3
OOCUMENT ¢ STREET ADDRESS Wel=-010 #5108, e
NAME
STREET ADDRESS
CIrY-51-2p
CITY-57-2P
DOCUMENT 4
STREET ADDRESS
MAME
STREET ADORESS
CIrY-57-21P
CITY-§T-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
J CITY-$T-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY+ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report is rue ang“Jccurate and that fmy signatura shall have the same lagal effect as if made under oath; that 1 am a General Partner of the limited partnership
of the raceivar or trustee empow; 10 execute t porl as required by Chapter 620, Florida Statutes

SIGNATURE: W Stanley D. Tevy, VP of GB 115 5211200

SIGNATURE AND TYPED OR PRIN[ED NJME OF SIGNING GENERAL PARTNER Date Daytime Phane #
——




