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

FLORIDA DEPARTMENT OF STATE

FILED
Sandra B. Mortham
Secretary of State DE‘SECEETA«RL Q-En n&?‘%rk{g

DIVISION OF CORPORATIONS
GGHOV -2 PM 1:bb il

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A94000001810

| |
MTEP GROUP, LTD. VBRIV llIIﬁINIIIl

Mailing Address Principal Offica Address 3. Date Formed or Raglstered Ba. Capital Contributions as
Shown on record.
7850 N, 145 STREET €/O BEN BATTLE, JR. 12/23/1994 $414,562.00
#201 7650 NW 146 STREET 34. Date of Last Raport e
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
09/18/1997 5h. amount of Gapital
Contributions in FLORIDA,
4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address F[_
Suite, Apt, &, etc. Buite, Apt. ¥, ete,
ite, Ap [ uite, Ap e 6. FEI Number [ Applied For
YRS Ty 5 5 60-0541712 [-X Not Applicable
7. Certificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of Stata (Sea reverse side for fes Information)
Q. Name and Addrsss of Gurrent Registored Agent 10. tfchanged, new Registerad Agent/Office
MName
DANIELS, NICHOLAS M ESQUIRE SrooT e 0 B Nomher s Net Aceapiatie)
ress (P.0. Box Number Is Not Accept [
THERREL BAISDEN & MEYER WEISS
1111 LINCOLN RCAD MALL, SUITE 500 Suite, Apt. ¥, etc.
MIAMI BEACH FL 33139 Ciy ' FL Zip Codo

1 Oa, Pursuant to the provisions of sections 620.1051 and 620,152, Flerida Statutes, the abova-named limited partnership organized or registared under the laws of the State of Flarida, submits this statetment
for the purpose aof changing its registored office ar registerad agent, ar beoth, in the State of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appointment of registered

agent, I am famifiar with, and accept the obligations of section 820,152, Flerida Statutes,

SIGNATURE (Reglstared Agant Accepting Appointment) DATE

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

1.  Namo(s)of General Partner(s) 11a. (Do‘;fgm;’ﬁ,'f,;“‘;,?ﬂi’;“gﬁu”;;;m 11b. City, State & Zip Code 11c. ponogstralon
BATTLE GROUP, INC. 7950 NW 146 STREET MIAMI LAKES FL 33018 P94000092738
\ 130 r‘: g —=
v A lf-'mwrfﬁldﬂ-l——tll’

*i'ih#ch.;_ . &% skt 25

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

1 2‘ 1 do hereby cartify that the information supplled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 release tha Division of
Corporations from any llability of non-compliance with Saction 119.07(3)k) in the evant that the information supplied Is deamed exempt from public access. | further cartify that the information indicated on
this anntai report is true and accurate and that miy signatura shall have tha same legal effects as if mads under oath. | further certify that | am a Genaral Pariner of the limited partnarship, receivar or trustee

ampowered to axacuts this report as required by chapter 620, Flordida Statutes.

SIGNATURE ﬁ i / e o0 ~2 J I8

CR2E003 (8/98)

Daytime Telaphans

Typed ¢r Printed Name of Ganeral Partner Signing Form




