2000 UNIFORM BUSINESS REPORT (UBR)

1268000

i0nf

DOCUMENT #  B99000000039 .
1. Entity Name - . ? ECRCTARY CF STATE
MTV MANAGEMENT LIMITED PARTNERSHIP DIYISI0H OF CORPORATIONS
O0NOV ~7 PH [: 02
Principal Place of Business Mailing Address
101 NORTH PHILLIPS AVENUE 101 NORTH PHILLIPS AVENUE P
SIOUX FALLS 8D 57117 SIQUX FALLS SD 571117
2. Principal Place of Business 3. Mailing Address ”"“'I ml "”I ,Im Il’“ "," "’“ "m "m "m "m m" }m m}
Suite, Apt. #, atc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll'b - qu 365 l Not Applicabfe
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq lﬂ::g‘itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGLER, PAUL A Street Address {FP.O. Bax Number is Not Acceptable)
106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE FL 32301
City FL 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.

SIGNATURE

Signature, typed or printsd name of registerad agent and litle if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $17 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CR2EC03 (5/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | MSS000000085
STREET ADDRESS
NAME MTV ASSOCIATES I, L.L.C. .
swreer aooress | 101 NORTH PHILLIPS AVENUE Y517 .
crv-sr-ze | SIQUX FALLS SD 57117
DOCUMENT # _ i —_—

QCUMENT STREET ADDRESS QOOIO=E4 7 E0S58——1
i R o TS
STREET ADDRESS T e e e e
e CITY-§T-2P dud¥D07T, 75 ERER0T. 7L

” .

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2IP oSt
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 12p
CiTY-ST-2P oSt
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1-7P

GiTV-5T-2P st
DOSUMENT # STREET ADDRESS
AVE
streer, . ffiss
v CITY-ST-2IP

14, | heréby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweragdto execute this report as requjpéd by Chapter 620, Florida Statutes

/O/J/Jo Y- 8-y 700

SIGNATURE AND TYPED OR FRYVFED NAXE OF SIGNING GENERAL PARTNER Date Daytime Phonie #

SIGNATURE:




