STAPLE CHECK HERE

s ‘ -

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 12, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A05000000817 Secretary of State

1. Entity Name
MMP PARTNERS, LLLP

Principal Place of Business Mailing Address
2300 GLADES ROAD, SUITE 100E 2300 GLADES ROAD, SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
02052007 No Chg-LP CR2E003 (12/06)
Do NOT WR'TE IN TH IS SPACE 4. FE| Number Applied For
42-1666883 Not Applicable

0O $8.75 Addittonal

5. Certificate of Status Desired Fee Requred

6. Name and Address of Current Registered Agent

gnsl\gg (EEAJEI)TEYS lIiLO(/;\D SUITE 1001 DO NOT WRlTE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submus this stalement for the purpase of changing its registered cifice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, Iyped of plnted name of agent and e if DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT ¢ L0O5000040144

NAML MMP EQUITY, LLC e
. UOROEE=311
sTREET AD0RESS | 2300 GLADES ROAD, SUITE 100E _ HUBUUDERS 3
orv-ST-2P | BOCA RATON, FL 33431 023723 07-80023-008 500,00

DOCUMENT #
NAME

SIRLET ADDRESS
GITY-ST. 2P

DOGUMENT #
NAME

SIREET ADDALSS DO NOT WRITE

Ciy-st-2p

DOCUMENT # lN TH'S SPACE

HAME
SIREET ADDARESS
CHY-Si-2ip

DOGUMENT #
NAME

STREET ADDRESS
Cily-51-21P

DOCUMENT #
NAME

STREET ADDRESS
CIy-s1-2IP

14. | hereby certify 1hat the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Flarida Statuies. | further certify that the information
incicated on this report 1s frue and accurate and that my signature shalt have the same legal etlect as it made under cath; that | am a General Partner of the limited partnerstup
or tha receiver or trusiea empowered 10 Bxecuts this report as required by Charlar 820, Florida Staiutes

SIGNATURE: L~ W William R. Greenfield /)’/{2 7 561-392-6662

SIGNATYRE AND TYPED OR PRINPEY NAME OF SIGNING GENERAL PARTNER Date Dayume Pnare 4
L




