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File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <S¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS
ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
MS/SEP #2 GP, L.C.
16133 VENTURA BLVD.,
ENCINO CA 91436

IR R S
DOCUMENT # LO7TO0RMNBI@Rd [ALLAH 50IF. T LORIDA

1a. Principal Place of Business Address

16133 VENTURA BLVD.,

COMAY -5 EH 9: 55

IATE

41400  FEB 181999

#1400

ENCINO CA 91436
HEARTHSTONE
incipal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. Stata of Formation
N 05/29/1997 FL
Suite, Apt_ #, atc. i Suite, Apt #, etc,
4. FE1 Number D Appied For
Tity & Stats e Tiydgae 1 95-4637286 [] Not Applicavle
— i 5. Date of Last Report 6. Certificate of Status Desired

Zip s Couniry Zip Cﬁtmkg_\

i | 1172371998 | EEERECHRINER( |

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Otfice

GRIFFIN, JAMES K JR
1401 E. BROWARD BLVD.,

FORT LAUDFERDALE FIL 33301

#302

“Name

v

A

Street Address (P.O. Bdl%ber is Not Acceptable)

Suite, Apt. #, etc

_Cily

Zip Code -

FL

as registerad agent, and accept the obligations.

SIGNATURE _ NAA /

Pursuant 1o the provisions of Sections 608.416 and 608.504, Flarida Stalues, the above-named limited liability company submits this statement for the purpose of changin
s registered office or registered agent, or both. inthe State ol Flonda. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

{Reopstared Aq;::(- dcentrg A.L.;N.‘ru[rr‘>-w-|. (MITE ;.:_:»\_t).nl R R R 1._- e 7‘.{[)"”[ B T T
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HEARTHSTONE ADVISORS, 16133 VENTURA BLVD., #1400 ENCINO CA
OO0 T s S——L0
-05/13/39--01117--011
ek 100,75 k100,75
AL APR 12 1999

11 ldohereby certity that the information supplied with

nis filing does not gualdy Jor the exemption statedn Section 119.07(3) ). Florida Statutes. Hurther cenity that the inlormation
inchcated on this annual report is true and accurate and thal my signature shall have the same fegal

limited liabitity company or the receiver or trusige empoweared 1o exec L
attachment with an address.
SIGNATURE: l A

v X

eMect as if made under oath,
report as required by Chapter 608, Fionda Statutes

Ly = SV

thal | am a managing member or manager of the
_and 1hat my name appears in Block 10, oron an

1 fy_tamece

‘.,I(.Hf«}(lht AR TYRED GHEFC T FARME OF S0t M-\_r.»‘-(.\)u I
L")

TRILICTTIMA DD (19 QY



