STAPLE CHECK HERE

2008 LIIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A02000000336
1. Entity Name F | L E D
MP LIMITED PARTNERSHIP ,
08 JAN3D PM 4:03

Principal Place of Business Maifing Address A vy
9600 W SAMPLE RD 9600 W SAMPLE RD . EEEEE!L%%% £l E gﬁ}g A
SUITE 501 SUITE 501 * :
CORAL GABLES, FL 33065 CORAL GABLES, FL 33065
e TR TS [T IR RHICIERCR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For
Connl LAAmes , fFL CoR4t S/ S, fL 45-0468827 Not Applicable

Zp Courtry Zip Country 5. Certificate of Status Desired O ?:';esqmm"al

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name : -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE

Sigratura, typed or printed name of r agent and 1tle if

. FILE NOWIIl. FEE IS $500.00 : . C-
After May 1, 2008, Fee will be $900.00 ‘

t 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; 2n amendment must be filed to change a general partner.

2., - . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGESONLY. . ... .. ..
DOCUMENT #
STREET ADORESS

NAME SCOTT, KATHRYN

STREET ADDRESS | 126 PIERREPONT ST CITY-57-2P

CITY-S7-2P BROOKLYN HEIGHTS, NY 11201

DOGUMENT ¢ G ] | W S e Py i

NAME SCOTT, JAMES W STREET ADORESS 01/29/08--01013--1114 #5800, 00
STREET ADDRESS | 834 NORTHWOOD HILL DRIVE CITY-5T- 2P

Y- ST-2P FREDERICKSBURG, TX 78624

DOCUMENT 4

NAME

STREET ADDRESS CITY-ST-ZP

CIY-§1-7P )

DOCUMENT # STHEET ADDRESS

NAME

STREET 5 CITY-ST-2IP

CITY-ST-2IP =

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS CITY-ST-2IP

CITY-ST-2IP =

NAME e - - .

STREET ADDRESS LR N -
B ' .cm-sr-le

14. | hereby certity that the information supplied with this filin'g‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:

indicated on this report is t d accurate and that my signature shall have the same legal eflect as it made under oath; that { am a General Partner.of the lirited parinership

" or the receiver or trustee g ered (o execute this report as required by Chapter 620, Florida Statutes

&

SIGNATURE AND TVEED OR PRITED NAKE DF SX0NING GENERAL PARTNER

A S el 24 Zoo® Sz

Daytime Phone #

SIGNATUR




