2003 LIMITED PARTNERSHIP
UNIFOEM BUSINESS REPORTY (UBR)

m
DOCUMENT # —~A00000001141 FILED
1. Entity Name .
M & H LIMITED PARTNERSHIP, LLLP s 03APR |1 PH 2: 38
- LETARY OF STATE

Principal Place of Business Maling Addrass : TALL iA SSEE. FLORIDA
9625 MBL_ESIDE DRIVE ﬂABLESIDE ORIVE
WiNDERME.!IE FL 34786 WlNBERMEHE FL 34786
S S NG R

Suite, Apt. #, etc. - ' Suite, Apt. #, etc.

. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 593659510 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese-'gesq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BARNES, LARRY
09625 AMBLESIDE DRIVE Street Address {F.0. Box Numbaer is Nol Acceptablg)
WINDERMERE FL 34786
, City FL Zip Code

QmbE JAELN iChnic

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad namé of ragistared agent and title if applicable. d . DATE
9. Capital Contributions $40 Owoo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 1o change a general partner.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
e BARNES, LARRY =TI Kol o= oot 3 R
seet aneess | 9625 AMBLESIDE DRIVE . I 411 ma——0iny ;_——L{I_i : I
cry-sr-zr | WINDERMERE FL 34786 st
DOCUMENT # STREET ADDRESS
NAME BARNES, CAROL et LI R I Pl ) Y
st oovess | 9625 AMBLESIDE DRIVE — a8 T~ 01 002--007 - s#2al. 00
orv-s-z¢ | WINDERMERE FL 34786
DOCUMENT # STREET ADDRESS N
NAME
STREET ADDRESS
CITY-S7-2IP
CITY_-ST-ZlP =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AQDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-S87-ZIP
CITY-8T-2IP e
H
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-71P
CITY-ST-ZIP

14, | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership er

the receiver or trustee empoﬁred 10 execute this re% i required by Chepter 620, Florida Statutes

SIGNATURE: Sﬂ@%ﬁ\’ WRE S HeeZD S-/3- 03 Yo7 &?7_—4»'7?‘/

v 9299100

CR2E003 (10/02)



