2(.'\-05 L{MITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005

RiLED
DOCUMENT # B93000000163 SECRPT’ Y OF STALE
1. Entity Name DIVISIOH OF CORPCRATIONS
MP DEVELOPMENT, LTD.
0SMAR |0 AH 8:16
Principal Place of Business Mailing Address
1275 PEACHTREE STREET, N.E., SUITE 10 1275 PEACHTREE STREET, N.E., SUITE 10
ATLANTA GA 30309-3524 ATLANTA GA 30309-3524
i s RATERRAC A CREN
Suite, Apt. #, etc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
Cily & State City & State 4. FEINumber Applied For
58-1767495 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ ggzsq 3;’:;““‘@'
6. Name and Address of Current Reglslerod Agent 7. Nama and Addrass of New Registerad Agent
- MName -
FI:ZBOCgORE?mTILIOENISSLYASNTDE%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturg, typed of pnntad name of registered egeni and 1k 4 applcabla DATE
9. Capital Contributions $115.203.00 10. Amount of Capital Contributions
as Shown on record. T in FLORIDA to date. $78 ,145.70

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
DOCUMENT #
STREET ADORESS
HanE MITCHELL, WILLIAM A c/o Carter
STREET ADDRESS | 1275 PEACHTREE STREET, N.E., SUNTE 100 ores.pe | 171 17th Street, Ste. 1200
oiY-ST-ZP | ATLANTA GA 30309-3524 Atlanta, GA 30363
DOCUMENT # . st aooess | EEfective 6/1/05
NAME
STREET ADDRESS
CITY-ST-2P
CliY-ST-7IP
DOCUMENT £ L - STREET ADORESS . e e
HAME P mmn
STREE] ADDRESS GiTY-ST- 2P SOono4s357531 3
cY-ST-ZIP (317 /00--01 005001 526 25
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
“CITY-ST-2IP
CITY-5T-ZIP
DOCUMENT # SIREET ADDRESS
NAME §
STREEF ADORESS
CITY-S1- ZIP
CITY- 512
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect asif made under cath; that | am a General Partner of the limited parinarship or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

305 i gap avoo

SIGNATURE AND TYPED OR PHINT“ E DF SIGNING GENERAL PARTMNER 7 Dato Dayime Phone #

SIGNATURE:




