STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F”_ED

DOCUMENT # B06000000463 2007 A
1. Entity Name .
MAGI FLORIDA PARTNERS, LIMITED R ,5 AH ’0 3‘0
AL ARG S TATE
Principal Place of Business Mailing Address A SSEE' FL ORIDA
8135 LAKE WORTH ROAD, SUITE B 8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R S KRR GRS R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LP CR2E003 (12/06)
City & State City & State : 4, F}I Numbeg| . Applied For
:j‘ '%g? & 7/ V Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬂ/ ?ga'gesql_':‘:gima’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
Mame

COLMAN, NANCY

150 E. PALMETTO PARK ROAD, SUITE 750 Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33467

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaiure. typed or crnted name ot tegistered agenl ana mia f apbiicabia DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 4 LOS5000120796
STREET ADDRESS
NAME MAGI FLORIDA, LLC
STREET ADDRESS | 8135 LAKE WORTH ROAD, SUITE B CITY-§T- 7P
Clvy-sr-21P LAKE WCRTH, FL 33487
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LU B i B e Ny oy
o127 e 03/23/07--01052--008 503, 75
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS
CITY-5T-219
CITY-5T-2iP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOCUMENT # SIAEET ADDRESS
HAME
STREET ADDRESS
CITY-51-2IP
CITY - 57- ZP
BICUMENS 4 STREET ADDRESS
NAME
STREET ADDRESS
CTY-57-21P
GITY-ST-2IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered 10 execute this [ aggequired by Chapter 620, Florida Stalutes
“}o/g/ ] 56/ 357041/

SIGNATURE:

Daty Dayhime Phone #

_sigHATURE

PED OR PRINTED NAME QF SIGNING GE#HAL PARTNER




