STAPLE CHECK HERE

2006 LINHTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A02000000336

1. Entity Name

MP LIMITED PARTNERSHIP

Principal Place of Businass

126 PIERREPONT ST
BROOKLYN HEIGHTS, NY 11201

Mailing Address

C/0 KATHRYN SCOTT
126 PIERPONT STREET
BROOKLYN HEIGHTS, NY 11201

2. Principal Place of Business

Loo W CamAit RD

o ——

3. Mailing Address

Gloe &/ SARLE R

WIIHIHIIHINI\}IIH\lIlIIllHIIHiIIH\Il!IIIUINHIIIml\iIHII\

Suite, Apt. #, elG.

Suita, Apt. #. etc.

€ Jo / Yo al Lol 01202006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FE| Numbaer Appliad For
Corac SAmis, F*& CotAc 2148, fFe 45-0468827 Not Applicable
Zip Country Zip Country " - $8.75 additional
3 3 9&( u.r.f 33” ¢ - UJ4 5, Certificate of Stalus Desirad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Mumber is Not Accaptable)

City

FL I Zip Code

8. The above named enttity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signature. typed or printad name of registored ageat and FLa it appiicabls

DATE

FILE NOW! FEE -IS $500.00
After May 1, 2006, 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 INFOAMATION 3. ACDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS - (TN l,:l 7= 5 S T L
NAME SCOTT, KATHRYN H2/15/068--01004--003 =500, 2l
SWLET ADDRESS | 126 PIERREPONT ST v s1-2p
cov-si-ze | BROOKLYN HEIGHTS, NY 11204
DOCUMENT # - y .
o SCOTT. JAMES W STREE! ADDRESS &3y Nrarywoop AN OPArpe
STREET AODRSSS | 101 EAST BURBANK STREET
CITY-ST-2iP
crv.s.2¢ | FREDERICKSBURG, TX 78624 " |fResenickrBuas, Ty THRY
DQCUMENT ¢ STREET ADDRESS
NAME -
STAEET ADDRESS
: LY -S1-21P
oy -51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADORLSS
HAME
STREET ADDRESS ;
CIIY-ST-2IP
CiTY-8T-2I
DOCUMENT # :
: STREEY ADORESS
HAME
SIREES ADORESS
: CITY-ST- 211>
CHTY-54-2IP

14." I'hereby certify thal the inforration supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and thal my signature shali have the same legal effect as if mada under oalh: that | am a General Partner of the limited parinarship
¢* the receiver or trystee empowered trﬁxecule this report as raquired by Chapter 620, Florida Statutes

SIGNATURE:

oy 2,

A Ay

|\ e . 200lp  GIYV-F¥C/79¢

- SIGNATURE AN

TYPED g RRINTED NAME GF SIGNIN

ENERAL PARTNER

Date Davtime Prisne #




