STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Mar 29, 2007 08:00 A

DOCUMENT #A97000001645

1. Enlity Name
MPOV, LTD.

Secretary of State

Mailing Address

P.0. BOX 4219
DEERFELD BEACH, FL 33442-421

Principal Place of Business

1350 E. NEWPORT CENTER, SUITE 206
DEERFIELD BEACH, FL 33442

9

DO NOT WRITE IN THIS SPACE

R AT

01032007 No Chg-LP CR2EQ003 (12/08)
4, FEI Number Applied For
65-0771653 Not Applicable
, $8.75 Additional
5. Certificate of Status Desred = Fes Require

6. Name and Address of Current Registered Agent

KAY, JAMES R ESQUIRE

KAY LAW OFFICES

700 VILLAGE SQUARE CROSSING., SUITE 102B
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enlily sutunils this slatement for the purpose of changing its ragistered office or registered agenl, or bath in the Stale of Florida. | am farmibar with, and accept

the obligalions of registarad agent

SIGNATURE

Sigratrs, lyped of prniad nama of registaced agent and bile «f applcable

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $300.00

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 # P97000064679

NAME TMOP, INC.

SIRLET ADDRESS | 1350 E. NEWPORT CENTER. SUITE 206
CITY-&{-2IP DEERFIELD BEACH, FL 33442

DOGUMENT ¢
HAME

SIRECT ADDRESS
Clly-s1-2Ip

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-Zip

DOCUMENT #
HAME

STRTET ADDRESS
CiFY-§T-7IP

DOCUMENT 2
NAME

STREET ADDRESS
GITY-5I-ZiP

DOCLIMINT 4
HAML

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

14, 1 hereby cerlify thal the informanan suppligd with this filing does not qualdy lor the exemptions contained in Chapter 119. Flonda Statutes | further cerufy that the information

indicated on this report is true and accupéte and that my signature shall have the same Ie?
or lhe receiver or truslee empowered tgfexscula this report as required by Chapter 620, F

SIGNATURE:

onda Slatutes

al effect as il made under oath, that | am'a General Partner of the limited partnership

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHER

Dais Oaylame Phone #




