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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham =1 LT_—__D
Secratary of State

DIVISION OF GORPORATIONS o8 DEC 77 PR b b7

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

1. Nama of Limited Parinarship 1a. DOCUMENT # TATS
897000000249 SECSETARED'  omon

SPEER VIRTUAL MEDIAL LIVITED PARTNERSHIP VT

Mailing Address A Principal Office Addrass 3. Date Formed orRes-islsreﬂ 5a. capitat Contributions as
W Shown on racord
3201 DICKERSON PIKE 50 WEST LIBERTY ST.. SUITE 650 05/22/1997 $52 500.00
NASHVILLE TN 37207 RENG NV 89501 \\Uﬂ 3a. Date of Last Report e
02/03/1998 5b. Amount of Capital
- n FLORIDA
- | &, state or Gountry of Formation *0 date:
2. Malrmg Address 2a. Principal Office Addrass
LeCES 2t (‘;LM - N _ _
Suite, Apt. #, efc. Suite, Apt. #, ete. - 6. FE! Nurber X applied For
City & State City & State 880346072 L1 Not Appiicable
5}' Q’_’;"&S bw Q\ FL, ) . [ 7 ceriiicate of Status Desired |l | $8.75 Additional
Zip Zip Country Fee Required
%3;7 ] Lﬁ u‘ 5 . 8. Make check payabls to: Depl. of Stato (See side for fee Ir 1y
] 9. Name and Address of Currant Registered Agent L - 7 7 B . 10_ If ehanpged, néwReglsiaredAﬁenr}Q_ﬂlca
Name
NRAI SERVICES, INC. Stroat Address (P.0. Box Numbar (& Not Accepable)
res . BOX moar
526 E. PARK AVENUE
TALLAHASSEE FL 323 Suite, Apt. #, ate,
City = Fip Code
F L

10a. F'ursuantla the provisions of sections 6201051 and 620,192, Florida Statutes, tha aboveg-named limited partnership organized ar registered uhder the taws of the State of Flarida, submits this statement
for the purpess of changing Jts ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accapt the appointment of registered
agant. | am famillar with, and accapt tha obligatlons of section 620,152, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
-..  MUST BE REGISTERED ANQACIIVE WITH THIS OFFICE.

11. Na:-;e(a) of Genea-‘al Pariner(s) 11a. _@ﬁg‘?ai:i&::ho?ﬁ:zagﬂppja&:z;& 11b. City, State & Zip Codo 11c. Dog?slfngﬁfr:jber
MAGNATONE ENTERTAINMENT GROU 50 W. LIBERTY ST., SU RENO Nv 88501 F970000027 16
h s
T - ——
. SHTATT fza?a =11 H‘,:ih——Uﬁ i4 =+
eREL IR 28 T Nl e

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

4 2. [dohemsby carify that the Information supplied with this filing I3 voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flotida Statutes. | release the Division of
Corporations from any Gability of non-complfance with Section 119.07(3}{k) in the evant that the infonnation supplied is deamed exempt from public access. [ further cartify that the information indicated on
this annual report fa true and accerate and that my signature shall have the same legal effects as if made under oath. [ furthar cerlify that | am a General Partner of the Jimited parinership, receiver or trustee

empowared to exacute thls repart as required by chapter 620, Floridy Statutes. o )
SIGNATURE/Z 4 Lty Sec/ 7. owre___ [ //7 3/ 78

ENT WMME T &€ eiZDL&P T
ﬂ\%@h%@& TeRT A RAC NSy A [ Q E-MQ lf 2, C DsyﬂmeTelephuneNumb&M

Typed or Printed Narme of General Partner Signing Form

on174394

CR2E003 (8/98)



