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ACCOUNT NO. : 072100000032

REFERENCE 153739 ,,;ﬁggssA
AUTHORIZATION : M %L%
COST LIMIT : § S0.0
ORDER DATE : May 31, 2001
ORDER TIME : 10:46 AM
ORDER NO. : 168767-010
CUSTOMER NO: 167868A

CUSTOMER: Beverly Jackson, Legal Asst
First Union Corporation
One First Union Center, Nc0&630
Legal Division-31lst Floor
Charlotte, NC 28288-0630

ANNUATL, REPORT FILING

MV ORLANDQ NORTHPOINT, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 1114

EXAMINER'S INITIALS:



