FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limlted Parinership

MP DEVELOPMENT, LTD.

1a. _ DOCUMENT #
B93000000163

F
SECRETA

ILED
RY OF STATE

DIVISION OF CORPORATIONS
38DEC-7 PM 2: 21

IR HBITEO

[IENIRTIIi

Maliling Address. Princlpal Offica Address 3. Dats Formed or Registered 5a. capital Contributions as
Shown on record.
1275 PEAGHTREE STREET, NE. SUITE 100 1275 PEAGHTREE STREET. NE.. SUITE 100 04/06/1993 $115,203.00
ATLANTA GA 30367-1801 ATLANTA GA 30367-1801 3. Date of Last Report ' g
12/17/1997 5b. Amount of Capital
- Contributions In FLORIDA
4. state or Country of Formatien to date: -
2. Mailing Address 2a. Principal Office Address
GA $96,143.00
Suite, Apt. #, ete. Suite, Apt. #, etc.
[ p 6. FEINumbar O Applied For
City & Sate City & State 58-1767495 Not Applicable
7. Cortificata of Status Desired M | $8.75 Additional
Zip Cauntry Zip Country Fee Raquirad
8. Make check payable to: Dept. of State (See raverse sida for fas inforrmation)
0. Name and Address of Current Reglstered Agent ~ 1 0_. If changed, new Regls;erad Agent/Office
Name
C T GORPORATION SYSTEM Street Address {P.O. Box Numbar is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Suite, ApL. #, otc.

City

Zip Coda

FL

DATE,

10a. Pursvant o the provisions of sactions 620.1051 and 620.192, Flgrida Statutes, the above-named kmited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registored office or registered agant, or both, in the State of Flarida. Such change was authorized by ks genaral partner(s). | heraby accept the appointment of registerad

agent. | am familiar with, and aceept the obligations of section 620.192, Florda Statutes.

SIGNATURE {Registerad Agent Accapting Appob

sant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A

11,  Name(s) of General Pariner(s) 118, (55 NOT e Post Offes fox rumpersy | 11D+ City, State & ZIp Code g, gy egistmaton)
MITCHELL, WILLIAM A 1275 PEACHTREE STREET ATLANTA GA 30367-1801
TEoODo2Tres s ] T
1208301117000
FHH4520L 25 ewEn2R, O

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this anauz! repor |8 true and a

2. 1dohereby certify that the infarmation suppliad with this fling is veluntarily furnished and does rot qualify for tha axamption stated in Saction 139.07(3)(k), Florida Statutes. t release the Division of
Corparations from any liability of non-compliance with Section 119.07(3)(k} in the avant that the infarmation supplied is deemed axempt from public access. | further cedify that the Information indicated on

oare__12/1/98

ccurate and thaf my sigpature shall haygthe sams legal effacts as if made under cath. | further certify that | am a General Partnar of the limited partnership, recalver or trustes
ampowerad to execute this repert as required by r 6207 talutas,

i r4
Mjfr{chell ; Jr.

Daytime Talephona Number

(404) 888-3030

Typed or Printed Name of General Pariner Signing Form Wl]; iam A x

CRZE003 (3/98)

7



