2005 FOR PROFIT CORPORATION
ANNUAL REPORT c\LED

DOCUMENT # P00000062901 N ol

1. Entity Nama

2: 4o
5 A

MMA SPECIAL LIMITED PARTNER, INC. \) L8 \\\‘Sb\
- OR
\,\ ‘. ‘DVL,E , Q\
HAS
Principal Place of Business Malling Address 1 1‘_\\,\—
33 N. GARDEN AVE., STE. 1200 621 EAST PRATT STREET
CLEARWATER, FL 33755 US SUITE 300

BALTIMORE, MD 21202  US

A L O

068202005 No Chg-P CR2E034 (10/03)

4. FEI Number TApptied For
59-3654883 Not Applicable
5. Centificate of Status Desred X $8.75 additional

Fee Required

o, Nam and Address of Current Reglnamd Agem

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iypod o printed name of reQisiaved agent and tile i applicable. {NQTE: Agend required when DATE

FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 0O Added to Fees

10. OFFICERS AND DIRECTORS 1

HILE PD

HAME FALCONE, MICHAEL

STREET ADDRESS | 6§21 EAST PRATT STREET, SUITE 300

CTY-ST-2P BALTIMORE, MD 21202

TTLE T

NAME HARRISON, WILLIAM S

STREET ADDRESS | 621 EAST PRATT STREET, SUITE 300

CITY-5T-21P BALTIMORE, MD 21202

TME

NAME

STREET ADDRESS

cnyY-s1-29

TITLE

NAME

STREET ADDRESS

CITY-ST-2ZP

TALE

NAME

STREET ADDRESS

CIy-57-1P

TITLE

HAME

STREET ADDRESS e

CITY-57-2IP ﬁi’:ﬁ

12. | hereby certify that the information supplied with this flling does not quahty for tha exemption stated In Sectnon 119 07&3)((:) Florida Statutes. | further certify that the mtormahon
indicated on this report ar supplemental report is true an aje A I signatyre shali have the same legal effect as if made under ocath: that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 exacyfB thigfe f'- requyfad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an aitachment with an address, with all ¢ fre !
SIGNATURE : / Mealnesel fulone 1,-2@-05~
SIGMATURE AND TYPED oﬂ’nwrfpmu!o 247 " o,hcm OR DIRECTOR \ Diryline Phone §
. t
L



