O lnreE Lhooh o chic

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPOHT‘(UBR)

5 .
DOCUMENT # . AB1 000000691 R .
1. Entity Name o r"" ﬂ E’ T
MSH OF HEATHROW LLLP e et
£ O3 HAY 14 AMI0: 52
Principal Place of Business Mailing Address
00 INTEANATIONAL PARKWAY, SUITE 184 300 INTERNATIONAL PARKWAY. SUITE 184
HEA]:ﬁROW FL 32746 HEATHROW FL 32746
2, Pflhc:ipal Place of Business 3. Mailing Address “H““’ m I||“ II‘”“““mlmmm lm
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
] 59-3720914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name
_ LUBINSKY, TERRY M ___
_.‘300 INTERNATIONA‘:PARKWAY SU"E 18‘-—»-——-*—;_2??_*——_—‘;?_ —Stieet Addreds (B.0..Box NOmber. isiNot Arceplable) S = seitmma vee 15 T2 o o

HEATHROW FL 32746

City ' FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office cr registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligati f istered t. - "y g, g .
e obligations of regi agen u:::DL!L' 1 bE-ﬁ?En 1 .,:? ]
|)" .-J‘Ju A s - P, ';I” )
SIGNATURE 42 0A=-01058-~013 b5, 28
Signature, typed or printed nama of registerad agent and title i applicable. DATE
9. Capital Contributions $1 250 m.m -| #0. Amount of Capital Conlrlbutlons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. ] A 50, co0O 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 13. ADDRESS CHANGES ONLY
pocuwents | GPO100000856 STREET ADDRESS '
NAME MSH CENTRAL, LLP
streer anmiess | 300 INTERNATIONAL PARKWAY, SUITE 184 R
orv-st-oe | HEATHROW FL 32746
DOCUMENT # STREET ACDRESS
SAME
STREET ADDRESS ‘
_ o CITY-§T-2IP
CITY-ST-2IP
DOSUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
_CiTy-st-2Ip___ }.— i L = b
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITy-ST-28
CIFY-ST-2P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2P
T4
DGCUMEN STREET ADDHESS
HAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1192.07{3Xi), Florida Statutes. | 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 partnership or
the receiver or trustee empowered to execute thig report as required by Chapter 620, Florida Statutes

SIGNATURI/ f“ A RELSEQUIRED /,eﬂfd Ludivsks) YHci  h-gp/-S4G

s:anvdn{‘u‘ﬁomzn OR PRINTED rum/or: SIGNING GENERAL PARTNER Data Daytima Phane #

1Iv  €28.000

CR2E003 (10/02)



