STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A00000001141 L
1. Enlity Name . B : -5 . ‘9
M & H LIMITED PARTNERSHIP, LLLP % -3 PH 1
' e SIATE
. ey AP Yy
Principal Place of Business Mailing Address \,;‘i_t?"x 4 ¢ E LR Wﬁ
9625 AMBLESIDE DRIVE 9625 AMBLESIDE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
i S BT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E0O3 (11/03) 2/ 5
City & State City & State 4. FE) Number ’ Applied For
59'365951. 0 Not Applicable
Zip Country Zip Country " LS 8.75 Additional
5. Cerlificate of Status Dem;ed [ ?ee Regquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e = _ i . FO Name i’i o E g L e I
SGAZRSNE%BLL;ERSTSE DRIVE Street Address (P.O. 8ox Number is Not Acceptabile)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligalions?f registered agent.

SIGNATURE W“-ﬂ/ﬁdum,&o/

Signature, typed of prnted name of registered agent and lite  applicabla DATE
9. Capital Contributions $40,000.00 10. Amount of Capital Contributicns A\KE CHECK' 5 DEFT.OF'$
as Shown on record. T in FLORIDA tc date. .SEE_REVERSE:SIDE FOR-FEE INFORMATIO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME BARNES, LARRY
STREET ADDAESS | 9625 AMBLESIDE DRIVE CTY-5T-7P
CTY-ST-2F ‘| WINDERMERE FL 34788
DOCUMENT ¢
STREET ADOAESS
NAME BARNES, CAROL
STREET ADDRESS | 625 AMBLESIDE DRIVE S ——
CTY-ST-2P | WINDERMERE FLL 34786 : OSSO TE TS T
T O L T T T v v
DOCLMENT 4 | [P—— 2 15704 UIUF:'} Gj_-g .’HE.;,%;,*;,_ 9
| v — e e e — - i e TR T S e
STREET ADZRESS CITY-ST- 71
CITY- $7- 2P o
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2P
DOCUMENT #
iy STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-31. 21 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
CITY-57-2Pp o

14. | hereby cerlify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Figrida Statutes

SIGNATURE: ZM»«Z/M [ Al -oF  YHp7. 29 7-2_7;¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daylime Phone #




