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DOCUMENT #

ﬁ
2002 UNIFORM BUSINESS REPGRT (UBR)
AO0000001141 , =

100 NN

- f

"' NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTN

ER INFORMATION 13.

ADDRESS CHANGES ONLY

f
DOCUMENT £ STREET ADORESS ’
NAME .BARNES, LARRY |
streeT anbress | 9625 AMBLESIDE DRIVE CITY-ST-21P
crv-st-oe | WINDERMERE FL 34786 =
DOCUMENT # STREET ADDRESS |
NANE BARNES, CAROL o TR e N T | e e
saeeT soomess | 9625 AMBLESIDE DRIVE A ~15/24/02--01003--002
corv-st-ze | WINDERMERE FL 34786 EdgEOES TS #awedRR, 75
DOCUMENT # STREET ADDRESS
NAME e e ——
G R ———
STREET ADDRESS . T - -
_ L TY-ST-ZP___
O~ §F-7iP— o
DOCUMENT # STREET ADDRESS
NAME
" $TREET ADDRESS g
. CITY-S7-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
5“‘1 ADDRESS CiTY-ST-2IP |
omvisr-dp '
R

SIGNATURE:

indicated on this report is true and accurate and that my signature shall
thesreceiver or trustee empowered to execute this report as required by

e BEQUIZZLY £ pewés

I

1fihereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that tHe information
have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
Chapter 620, Florida Statutes

*07" | ‘/
2-8-0 YR 297-(L 78

OR PRINTED NAME QF SIGNING GENERAL PARTNER

Date Mautima rera 8

CR2E003 (9/01)

_ ) |
1. Entity Name - -
M & H LIMITED PARTNERSHIP FILED
. May 08, 2002 8:00
Principal Place of Business Mailing Address Sec l"eta l"y Of State
9625 AMBLESIDE DRIVE 9625 AMBLESIDE DRIVE
WINDERMERE FL 34788 WINDERMERE FL 34786
2. Principal Place of Business 3. Maling Address HIIII" TP TOTORE 0B WAOL 0 IR AT ELY OO
Suite, Apt. #, etc. Suite, Apt. #, .
uie. Apl.#, ete uite, Apt. #, tc DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
59—36595 10 Not Appiicabie
ap Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
B - TTmema R e s L - _—— —— - Name B — . . .
BARNES, LARRY . -
e . - Street Address (P.O. Box Number is Not Acceptable) |
8625 'AMBLESIDE-BRIVE== T
WINDERMERE FL 34786 F
|
City FL Zip|Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and tlle i applicable. DATE
9. Capital Contributions $40 W-OO 10. Amount of Capital Contributions l./ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. 88.Shown on record. ? in FLORIDA to date. O, O00. DL SEE REVERSE SIDE FOR FEE INFORMATION
3w v, o+ ;. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T




