2002 UNIFORM BUSINESS REPORT . (UBR)

DOCUMENT #

1. Entity Name

AJMHP VENTURER, LTD.

]
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£ STATE

DRPORA {03

Principal Place of Busingss

C/O WHITE & CASE

200 SOUTH BISCAYNE BLVD.. SUITE 4900
MIAM] FL 3313

Mailing Address

8917 WESTERN WAY. SUITE 6
JACKSONVILLE FL 32256

g2 pPR 12 PH 32

O

2. Principaf Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003 :

Applied For

City & State City & State 4. FEI Number
59'34577 16 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O 38'75 A_ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narna

GRAGG, K. LAWRENCE
C/0 WHITE & CASE

Street Address (P.0. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD., SUITE 4800

MIAMI FL 33131 City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typed of printed name of registered agent and title if applicable.
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $20’650'm in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. 'SEE REVERSE SIDE FOR FEE INFORMATION />

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 | B ADDRESS CHANGES ONLY
DOCUMENT # P97000049722 STREET ADDRESS §
NAME AJHP VENTURER, INC. =
sweetacoress | 8917 WESTERN WAY, SUITE 6 R U § -
- - 1) ——
CITY-ST-2P JACKSONVILLE FL 32256 ajuln “_“ 34:'1':7\: :l‘:_j-x‘:r""lﬁ 0 &
n et =~ ohiud aTalT)
= R TS o
DOCUMENT # 235 ©
oo STALEY ADDRESS st A, A0 Ak 33, D0
STREET ADDRESS CITY-ST-219
ChTY-$T-2IP e - T - - -
D
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CATY-ST-2F —
2 DOCUMET # STREET ADDRESS
NAME
, STREET ADDRESS CITY-§T-21p
F cmy-st-ze -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-7P
CITY-ST-2IP -~

14. | hereby certify that the information suppli
indicated on this report is trua and acci
the receiver or trustee empowerad 10,

SIGNATURE:

g wn(;a t'?xs filling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that

the same legal

signature shgll hi

tatutes

1 as it made under cath; that | am a General Pariner of the limited partnership or

‘// 0/67 RC2G ez

SIGNATURE AND TYPED OR PRINTED m\ﬂe OF SIGNING Geueﬁ’ AL PARTNER

Data Daytime Phone #




