STARLE CHECK HERE

;

ey
2006 LIMITED PARTNERSHIP ANNUAL REPORT DIVISCRETAR Y TF STAIE
Due By May 1, 2006 S OFci RPARATIONS

DOCUMENT #B93000000163

1. Entity Name
MP DEVELOPMENT, LTD.

Principal Place of Business Mailing Addre
1275 PEAZHTREE STREET, N.E.. SUITE 100 1275 PEACATREE STREET, N.E., SUITE 100
ATLANT, 30309-3524 ATLANTA, 30309-3524

2, Principal Place of Business
171 17th Street

3. Maling Address
171 17+h Street

Y

\

Q%MMWWWWWWWWWWWWW

Suite, Apt. #,'slc, Suite, Apt. #, etc.

. . 01262006 Chg-LP CR2E(GO3 (11/05)
Suite 1200 Suite 1200 ° (

City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA 58-1767495 Not Applicable

Zip Country "“Zip Country " ) $8.75 Additional
30363 USA 30363 Usa 5. Cerlilicale of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e, Iypeo or printed name of registered agant ang tile f applcable. DATE
FILE NOWIIl FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
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 ADDRESS
NAME MITCHELL, WILLIAM A
STREETADDRESS | % CARTER, 171 17TH STREET, SUITE 1200 F——
CITY-5T-2P ATLANTA, GA 30363
DOCUMENT ¢ STREET ADDRESS 2072407222
NAME [4-497 A0E-=-=N1030-~012 *%C00. 00
SmEE'lA.DDﬂESS TY SI SR Sl S R | L A=Jr 3 — =4
CITY-ST-ZIP ay-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITy-S1-2P one-sr-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-§1-2P ony-st-ze
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
P CHY-ST-2P

14. | hereby cenify that the informatien supplied with this filing does not qualify for the exemptions centaineg in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or tha receiver or trustee smpowere to execute repor} as gequired’by Chapter 620,

-
-

"

SIGNATURE:

orida Statutes

SIGNATURE AND fYFEyGR PRINTED NAME OF SI¢NG GENERAL PARTNER

2 el
VAT

Daytirne Phone #




