STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A98000001328 ST
1. Enlity Name ; et Bunp Goeof
MPOV2, LTD.
04 APR 30 PH 12: 2

Principal Place of Business Mailing Address SECH ©iaE Y OF 81 ATE
1350 EAST NEWPORT CENTER DRIV, SUITE 206 P.0. BOX 4219 TALLAHASSEE. FLORIDA
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442-4219 T
TR s IDAREEAT RN AL RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE! Number Applied For

3 65-0842011 Not Applicable
Zip Country &P Country 5. Cortificate of Status Dasired ] ?g';g l‘::j:c:“ma'
6. Nanh:e and Address cof Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam _
KAY, JAMES R ESQ. . %I‘;TES(F% EA:' ESQ-N S
KAY LAW OFFICES treet Address (P.0. Box Number is Not Acceptable)
11505 FAIRCHILD GARDENS AVE., STE. 203 KAY LAW OFFICES
PALM BEACH GARDENS, FL 33410 700 VILLAGE SQUARE CROSSING, STE 102B
City Zip Code
PALM BEACH GARDENS FL 33410

8. The above named entity submits this statemant for the purpese of changing its registeved office or registerad agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed o printed name of registere! agent and title if applicable. " DATE
8. Dapital Contributions, 10. Amount of Capital Contributions
'f"as Shown on record. | $742!500-00 in FLORIDA 1o 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 generzl partner.
12, 4" GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QONLY
DOCLMENT # PS7000069819
Y ) STREET ADORESS
NAME TAURUS - FLORIDA OPERATIONS, INC.
SHREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 CITY-ST-21P
GiY-ST-2IF DEERFIELD BEACH, FL 33442
DOCUMENT # ) STREET ADDRESS ) -, = =, o Tal
NAME ! 400262 o0l 4
STREET ADDRESS - o T3ATR—-UIES 00T #2051
CITY-57-2P e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
UOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
DOCUMENT # STASET ADDRESS
NAME
STREET ADDRESS OTY-S1- 2 .
CITY-ST-ZIP ' n
DICUMENT # STREET ADDRESS /{ %
Ni'\‘ME ;
SWEET ADDRESS | P v
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as it mada under cath; that | am a General Partner of the iimited parinership or
the receiver or trusige empgwered lo execute fhis report as required by Chapter 620, Florida Statutes

SIGNATURE: | 4L LINDA G. KASSOF 04/27/2004 __ (954) 428-4585

SIGNATLRE AND TWSED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #




