FILED
Jun 08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 5
| ANNUAL REPORT Secretary of State
DOCUMENT # L03000021565 ’ LT 05-06-2004 90002 031 ****50.00
1. Entity Name
MS/SEP #2 GP, L.C.
e
; Principal Place of Business iailing Address
16133 VENTURA BLYD., SUITE 1400 16133 VENTURA BLVD., SUITE 1400
ENCIND, (A 91436 ENCINO, CA 91436 " 34008338
i . ™ \ il
A v G R EHE AR M Ao
Sufte, Apt. 8. stc. Sulte, Apt. 8, etc. 03172004  Chg-LLC CR2EDS3 (10/03) .
City & State Clty & Siate 4. FEI Number Applisd For
95-4637286 Nat Applicable
ze Country Zn Couniry 5. Cartificate of Status Desived 3 f&g&mw
8, Namo and Address of Currant Registered Agent 7, Nmmdmdrouofmwnpem
' Name )
— JNRALSERVICES, INC. . v imn = o e sm—etea e | o — s e T T . )
526 EAST PARK AVENUE Strest Addrgss (P 0. Bax Nunber is Nol Ac..epmbla)
TALLAHASSEE, FL 32301
‘ City FL [ Zip Cods
8. The above namat entity submits um statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE . N
Sigraars, Iypics of Brntad neme o recistered BoMT and iis N applicatie. {NOTE: Rgxiiaredd AQENt SiQnEmure FEQUINEC) whisn fSeaTaLAG)

@F“m““nifyruih'ssn.oo"@s? b

9. . MANAGING MEMBERS/MANAGERS 10,

me MGR 3 Detme ol
HAME HEARTHSTONE, IN.C NAME
STREFT Anbigss | 16133 VENTURA BLVD,, SUITE 1400 STREET ADDRESS
cimy. sT-1p ENCINO, CA 914356 cv-§1-2P
THLE O outee ME O Changz [ Addhion
NAME MAME
STREET ADDRESS 'STREET ADDAESS
Ciry-sT-2p tny-S5-1p
e O3 e e [ change [ Adsition
NAME NAME
STREET ADDRESS . STREET ADORESS
chy-5T- 2P i cy-S1-20 -
me -— |- - : ) ] Detma e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY. §T- 2P CITy-5T-2P
e ' O Detste me O change ] Addiion
NAME e '
STREET ADORESS STHEET ADDRESS
CiTY-ST-2p Ciry-g7-2P
Lt ' £ Delen me Dtange [ Addion
RAVE ' HAME
STREETADDRERS | o STREET ADDRESS
crry-gt-2¢ _J om-g-p
11. | hereby cerily that the information glipglies-w Nt qualify for the examption etated in Saction 118.07{3)i). Florida Statutes. | iurther certify that the information
Indicated on this report is true and g o sy Eignature shail have the sama i8ga! effact a3 if made under oath; that ! am a managing member or manager of the
limited! linbility company or the recAfver or ingiae Smpowied 10 sxacuts this report as required by Chapter BOB, Flerida Statites.
) : MARK A. PORATH CFo/svp 04/03/04 818-385-0003
SIGNATURE: -
: SIGHATURE AKD TYPED O PRIMTEP NAME OF SIGHING MANARING SEMBTR, WANADER. OF AUTHORZED REMIESENTATIFE [ [P ————

. A°




