FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTN ERSHIP FLORIDA DEPARTMENT OF STATE FI LED
ANNUAL REPORT oo Sep 28 1998 8:00 am
1999 DIVISION OF CORPORATIONS Secretary of State

1. Name of Umitsd Partnorship 1a. DOCUMENT #
A30595

MVO LIMTED PARTNERSHIP, A DELAWARE LIWTED W AR OO
PARTNERSHIP
Malling Address Principal Office Address 3. Date Formed or Registered 5a. g!pﬂal Conlrlbuélons as
on recorgd.
G/O HAMPTON CAPITAL CORP. ©/0 HAMPTON CAPITAL CORP. (9/17/1890 $99.00
P.0. BOX 8002 P.0. BOX 8002 34a. pate of Last Report !
SAGAPONACK NY 11862 SAGAPONACK NY 11862 09“6,1997 5D, sempert of Corrl
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal ffice Address
DE
Suite, Apl. 4, etc. Sulte, Apt. #, elc. 6. FEI Number () Applied For
City & State City & State 13—35831 1 1 D Not Applicable
7. Coritficale of Status Desired a $B.75 Addiional
Zip Country Zip Country Fee Required
8, Make check payable to; Dept. of State (See reverse side for fee informalion)
Q. Name snd Address of Current Repistered Agent 40, 1 changed, new Reglstered Agent/Offios
Hame
C T CORPORATION SYSTEM
Streat Address (P.0. Box Number ls N°!ﬂ°‘fp‘il2|°,_“ .
1200 S. PINE ISLAND ROAD TR bl =] w T = e I =
PLANTATION FL 33324 Sute. AL &, &1z (192095 -0l 0a0--114
o FRA14T. 75 AL 0

104a. Pursusntia the provisions of sactions 820.1051 and 620.152, Florida Stalules, the above-named limited parirership organized or repisisred under the laws of the Stele of Florkla, submils this statement
agenl. | am famllier with, and accept the obligations of section 620,182, Florida $tatutes,

for the purpose of changing He registerad office or repisiered agent, or both, In the Siale of Flopda. Suo7nge wag authorized by Its general partnar{s}. | hareby accept the sppolntment of reglstered

[ S
falaef 2 G214
SIGNATURE (Registered Agent Accepting Appalniment) DATE

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

11. Name(s) of General Pariner(s) 11a. (Doﬁg?:!z:{ Pithoﬂgaégix?mam} 11b. City, Btate & Zip Codo 11¢. Dog.uargclasr:{al:igr:rber
MVO CORP. 139 SAGG ROAD SAGAPONACK NY 11862 P30540

] it

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

42, 1do horeby centify that the information supplied with this fiilng is voluntarily fumished and doas not qualify for the exemption stated in Sestion 118.07(3)(k), Florida Statutes. | ralasse the Divislon of
Corporations from any liability of non-compliance with Section 118.07(3)(k} In the evenl that the information supplied is deemad exempt fr@pub!ic access. | further gertify that the Information indicated on
this annual report Is trus and accurate and that my signature shall have the same legal sffacts HmadeZmath. | further cerlify that | em a General Partner of the limHad pantnership, receiver or lrustee

v

SIGNATURE o oD 4%

Typed o Prinled Name of Ganeral Partner Signing Form Daytims Telephone Numbaer

empawered (o execuls this report as required by chapter 620, Florida Statules.

CRZED03 (8/98)



