Sl LAELN hicHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # B99000000039
1. Entity Name ~
MTV MANAGEMENT LIMITED PARTNERSHIP FILED
03APR -8 PH 2: |6
Principa! Place of Business Mailing Address LR T ADY AC '
101 NORTH PHILLIPS AVENUE 3600 WEST MAIN STREET. SUITE 150 ' SECRETARY OF STATE
SIOUX FALLS 8D 57117 NORMAN OK 73072 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address '|||H|| |||| mll
101 N ROBINSON
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUTTE 800 DUE BY MAY 1, 2003
City & Siate City & State 4. FEI Number 46'0443851 Applied For
OKTAHOMA CITY OK Not Applicable
e Country ‘ Zip 7 31 02 Country USA 5. Certificate of Status Desired O §g~;§q&:’e"(‘,“°"?'
6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGLER, PAUL A
106 EAST COLLEGE AVE.. SU"E 1200 i Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prirtad name of registered agent and title if applicabla. - DATE
9. Capital Contributions $18 310 oo 10. Amount of Capital Contributions 11. MAXE GHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. =2 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: General Partners MAY NOT be changed on the form, an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
ooccument# | MBB000000085 SIREET ADDRESS
NAME MTV ASSQCIATES I, L.LC.
staeer anoress | 101 NORTH PHILLIPS AVENUE S
arv-st-2e | SIOUX FALLS SD 57117
DOCUMENT # ‘
STREET ADDRESS
NAME Pt 0 T e L ek e § o B
STREET ADDRESS b et (1T e
g CITY-ST-ZP LU Hl I ##141.75
DOCUMENT # .
: STREET ADDRESS
NANE
STREET ADDRESS :
CITY-ST-ZiF Giry-s1-ap
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -5t
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS .
CITY-ST-2P TY-ST-2F
DOCHMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZIP Y-st-2f

igr the exemplion staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am a General Partner of the fimited partnership or
apter 620, Florida Statutes

14. | hereby certify that the information suppilied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
the receiver or tfrustee empowered to execute thig4Eport as require

S.GNMURE: SIGNAY 7, 2EED 1Z//3  Yos gy

SIGNATURE ANDTYPED OR PRINTED NAME OF s\(gﬂmc‘&ENERAL PARTNER - [ paed Daytime Phore #

dN  Z1e0200

CR2E003 (10/02)



