N

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ARTNERSHIP
REINSTATEMENT

DOCUMENT # A 99 0pooooe 39

1. Name of Limited Partnership

MTV Misagesett Liniiec! [Wbdrenshyp
ql 24\ 01

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
’ To Do Business in Florida . ?

LY M Al Ave | 3600 w. mpas | /-22-19%9

Suite, Apt. #, etc. - ’ Suite, Apt. #, efc. 5. FEI Number y [ Japplied For
- () ‘/‘/5?5- Not Applicable
Suite (50 _# _

C‘?.S‘a'e /( é City & State & CERTIFIGATE OF STATUS DESIRED dditional Fee required
Zip 'Cauntry Zip 7 Country 7a. Capital Contributions as shown on Record:

5717 | usA 72072 5 17 000

Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
. g [ 7 000
ame FEES:
A “ . Z ﬂ/q ﬂé 1) Filing Fee(s): (_:qmputed_at a rate of $7 per $1,600 on amount entered

Street Address (PO. Box Number /& Not Acceptable) ot & Minimum fiing fee of 85250 and & maximum of $437.80,

/J/ﬂ W W t ) 4[/6”[46/ 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc, F with 1992 calendar year.

r Z . 3.) Penalty Fee(s): $500 penalty fee for each year report form is delinguent.
" IJL‘/o / U Note: if the amount entered in 7b is greater than amount entered in

City _State Zip.Code .. __f __7a asupplemental effidavit must be submitted along with-a-separate——

__ﬁ‘/:-— - E— T T FL - 3232/ and appraopriate fling fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered aggAtypr both, in the State of Florida. Such change was authorized by its general parter(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of secu’o

92, Florida Statutes.
M 4 /7 r
SIGNATURE (Registered Agent Accepting Appointment) = Q‘(r DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration

Address of Each General Partner y -
10. City. State and Zip Code 10a. Dosunent Number

Name(s} of General Partner(s) {Do NOT Use Post Office Box Numbers)

M ASsicinfec T Lol | /o0 N Philp Ave. MW pooeneks”
Sowy fals, SD

) S7H7
HY)M - 00.w 000004 718591 0——5
AR vl q.00 ~12/1141--0T055--003

%, 75 _ w16, 50 #7156, 50
7 e | RESTATEMENT 200!
C L RNG50 1Y)

CR2ED39 (9/01)

Note: Genera‘l partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1. 1do hereby cerily that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(7} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my si#nature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or

trustee empowered to exepffle this report as r chapter 620, Florida Statutes.
SIGNATURE DATE //Zf"ﬁ/

. Typed or Printed Name of General Partner Signing

7 0 Cbls £ s idvdeow o o S I




