STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A97000000783
1. Entity Name
MZLTV, LTD. - T
0L APR 30 PHIZ: 26
Frincipal Place of Businéss Mailing Address N SEG t\[li;,“"f: {l ‘: S iA ! L
ATTN; ORAT ATTN: ORIT ALLAHASSEE. FLORIDA
1755 NE 164TH STREET, 2ND FLOOR 1755 NE 164TH STREET, 2ND FLOOR
NORTHNMMl BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T s e DA R
‘ ub 351 &) CammereX B |
- S”‘;e‘ At #, 9’5('3 o Si‘;‘; ATD_‘Z#‘ ez.z 00 02242004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Numiber Appiied For
(- HORIDA ET (AUDERDA £ FLORIDA NOT APPLICABLE Not Applicable
e 9 Country i Co;n‘g A’% 5. Certificate of Status Desired 0 ?ge'g‘iag“onal
e =—=8:=Name and:Address of Current Registered Agent~n. . - - —— -« _ .7. Name and Addregs of New Registered Agent
Nam
GALBUT, HOWARD NaB  RRANSTEIA

e LSHCTON A SR AR Bdb.

MIAMI| BEACH, FL 33139
SOITE SO0

E% ( AUNERDALE FL | 24550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligati istered agent.

SIGNATURE

ignature, yped of prinied rame ol registered agent and tile i applicahls. DATE

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record. $10:000-00 in FLORIDA to date.

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, i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PS7000027008

STREET ADDAESS !
WAME MZLTV CORP. 251 ld ComlBCip Mjb SUITE KoO
STREET ADORESS | 1755 NE 164TH ST. CITY-ST-2Ip - ’
CITY-57-2P N. MIAMI BEAGH, FL 33162 F—T (_quDEP_Dﬁﬁt J F?_ 3"'3309

7

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-BP
DOCUMENT # =~ |~—"— — = e—e - - R N =

STREET ADDRESS I e ar T T T e e
e ) WQQPU§#4?2?4Q

B T e H——{] Ty

STREST ADDRESS PR a7 17048021 w317, 50
CITY-ST- 2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIy -57-2P
GITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS

CITY-ST-21P
QTY-§1-28
DOCUMENT # ',1',

STREET ADDRESS
HAME / '
STREET ADDRESS \"w )
P CITY-ST-2IF /v

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated ori this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Pariner of the fimited partnership or
athe receiver or tru gl exgd lofexecute this report as required by Chapter 820, Florida Statutes

]

SIGNATURE:

SIGNATURE AND TYRED ORYRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phon #




