O hFLE vREen MR

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYL
AHD

DOCUMENT #

1. Entity Name
HJH. & S.GH., LTD.

A99000000675

FILED

02 APR |0 PH 1: L6
SECRETARY OF STATE .

Principal Place of Business

1128 11TH STREET
KEY WEST FL 33040

Mailing Address

1128 11TH STREET
KEY WEST FL 33040

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'DUE BY MAY 1, 2002

Applied For

City & State City & State 4, FEl Number
65'0933946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 P}ddilianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

BOHATCH, JOHN S ESQ
2600 DOUGLAS ROAD
PENTHOUSE 8

CORAL GABLES FL 33134

Street Address {P.O. Box Number is Mot Acceptable)

City Zip Code

FL

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

Signalure, typad or printed name of ragisterad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$500,000.00

10. Amount of Capitat Contributicns
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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HAMEL, HANS J
sreet aporess | 1128 11TH STREET CITY-SF-2IP
CiTY-ST-2P KEY WEST FL 33040
[R o = L.
DOCUMENT # y as
STREET ADDRESS -4/12/02 - ~-05
e HAMEL, SIEGRID G oL
streeT aooness | 1128 11TH STREET CITY-ST-7IP . "c S
CITY-5T-2IP KEY WEST FL 33040
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CmEtsT-2P
GICUMENT # STREET ADDRESS
NiE
STREET ADUAESS
CITY-§7-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-5T-2IP
CITY-5T-2IP Ve

14, | nereby certify that the informafion s
indicated on this report s trug/and
the receiver or trustee em

AN ZENIESA Ay

SIGNATURE: .

he exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

made under oath; that | am a General Partner cf the limited partnership or

i

9 YIL

O‘HPRtN:I'éQNA 5 ‘

SﬁNATURE AND TYPED

Ifate /

Dayiime Phone #

J08 28462/

Iy

CR2E003 (9/01)



