2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001498 S RN

1. Enfity Name

MVC ASSOCIATES INTERNATIONAL LTD. F l L E D
Principal Place of Business Mailing Address 01 MAR - 9 PM 12 0 5
11902 MIDDLEBURY DR 3001 N ROCKY POINT DRIVE EAST SUITE 200 _ o
TAMPA FL 33626 TAMPA FL 30607 SECRETARY OF STATE

TALLAHASSE

£ L
: x . '.:lr - = y = .: - = — . .‘ul - — - . “m”l’ ‘ nim| |||“ IIH‘ |||“ Illl‘ I'lll Ill‘l ||'|’ |I|' ylll
2. Principal Place of Business 3. Mailing Address

PMB 2034 300l N. RockyPt Dr|E

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
200 ) (
City & State City & State 4, FEI Number ' Applied For
rﬁﬂlpﬂ / FL 59-3517047 Not Applicable
“ Sounty %03 @0 1 C&J ntSry A 5, Certificate of Status Desired 0 gg'g?q lfi‘:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- [, - - - Ta ot ST - e Names » 2 . R - - [P
C T CORPORATION SYSTEM ) Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $99000 in FLORIDA to date. ?qg, 00 SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
pocumenT#  P98000044782
STREET ADDRESS
NAME MVC MANAGEMENT CORP. FMB 2034 300( N. RICLY PT. DP £ SiE.
staeer aporess (3001 N. ROCKY POINT DRIVE EAST, SUITE 200 . . ’ 4
orv-sr-z¢ [ TAMPA FL 33607 Tampe. , FL - 336071
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P S -
DOCUMENT # LI 0] '...J'-.—...; o x b l‘::.. =_._.."..."= L] :—F - l"
e - Jemmmess | T T TR0 1123--021 -
SYREET ADDRESS FHFFLIT . o0 FHRRL[H1l.C0
CITY-81-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 3P
CITY-5T-21P T
DOCLMENT #
STREET ADDRESS
NAME
STREFT ADDRESS P—
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME *
STREET{DORESS oY-ST.2P
CITV,Af- 2P e
14. | hereby certify that the information supplied with this filing dges not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurafe and that my gicpfature shall have the same legal effect as if made under oath; that | am a General Partner of the firited partnership or

the receiver ar trustee empowered to excute this reporya#required by Chapter 620, Fiorida Statutes

SIGNATURE:

Dats Daytime Phone #

/7 N

4¥  6ES6000

100)

CR2E003



