SlmbkLE LHELR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001498
1. Entity Name 1 \
MVC ASSOCIATES INTERNATIONAL LTD. FILED
, 03 WRID M 929
Principal Place of Business Mailing Addréss , P . — o
9105 CRYSTAL COMMONS WAY ‘ PMB 2004 © SECRETATY OF ST R
TAMPA FL 33626 - 1\ - ., - _ 3001 N. ROCKY POINT DR. EAST. STE. #200 Talilhd ,.ST'Z' FLORIDA )
e (A
2. Principal Place of Business . .‘ I 3.- Mailing Address | “ ”I II' ﬂ II Nl I “
Suite, Apt. #, etc, - . . Sujt?, A'D'F #, stc. DUE BY MAY 1, 2003
City & State - City & State 4. FEl Number 59_3517047 :zf;i:a:l:s;ble
Zip Country Zip Country 5. Certificate of Status Desired O Eese.zgq 3?;’;"0"5”
6. Name and Address of Current Haglste}ed Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM
1'200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
/ PLANTATION FL 33324
K} s
City FL Zip Code

8. The above named entity submits trns statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registerad agent and title If applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. $990m in FLORIDA to date. ’g’ ? ? 0 0& 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT ¢ | POB000044782

STREET ACDRESS
NAME MVC MANAGEMENT CORP.
sTReeT apoaess | PMB 2034, 3001 N. ROCKY PT. DR. EAST, #200 CITY-5T-7P
emv-st-ze | TAMPA FL 33607

= e e
DOCUMENT # STREET ADDRESS LRIE N R 3 T ] Sped ot o
NAME N LTIt e Wt T ot im Tt et :“ Sl
STREET ADDRESS TTOF o T D O W T, o
-S8T-ZP
BITY-5T-2iP o
MENT i ‘ ‘ h
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-3T-2Ip
CITY-ST-2ip -
MENT

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-5T-2IP
CITY-ST-2IP ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS OITY-ST-2IP
CITY-§T-20P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) CITY-5T-ZIP
CITY-5T-2IP ' -

14. | hereby certify that the informati
indicated on this report is true
the receiver or trustee empo

supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
red 1o exer this report as required by Chapter 620, Florida Statutes ‘f- / 5

nilti U EQUIRED ¢3//f//03 220- 924

4 SIGNﬁ’URE ANDTYPED OR’&!NTEIJ MNAME OF SIGNING GENERAL PARTNER ohe Daytime Phone ¥

SIGNATURE:

AY  E59Y000



