STAPLE CHECK HERE

Pomm————
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 25, 2004 08:00 AM

DOCUMENT # A02000000694 Secretary of State

1. Entity Nama

THE MARY H. HAMILTON FAMILY LIMITED

PARTNERSHIP

Principal Piace of Business Mailing Address

SUITE F-520 SHITE F-520

8912 PINNACLE PEAK DRIVE 8912 PINNACLE PEAK DRIVE

SCOTTSDALE, AR 85255 SCOTTSDALE, AR 85255

T S e IR Eg
Sudte, Apt. # efo. Suite, Apt. ¥, stc. : 03002004 ChglP  CR2EQ03{10/03)
Ciy & State City & State 4, FEI Number Appled For

03-0480046 o Not Applicable
Ze Countey Zp Country 5. Certificate of Status Desied [ fi-gfqéf:é‘mﬁ'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiored Agent

Name

KNIGHT, NEAL W JR.
ALLEY, MAASS ET AL. Street Address {P.0. Box Numbar is Not Acceptabls)

321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH, FL 33480

Ciy FL i Zip Coda

8. The above namead entily submits this statamaent for the purposs of changing #ts registerad office or ragistered agant, or both, in the Stats of ?!ortda. t am familiar with, and assapt
the cbhgations of registered agent.

SIGNATURE -
, typed of p -3 of ragi agent and ¥l soplicaole o DATE
%. Capitat Contributions 16. Amourd of Capital Contribwtions
as Shown on record, $1 ,700,000.00 in FLORIDA to date.
A GENERAL PARTMNER 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 changs a genaeral pariner.
1z. GENERAL PARTHNER INFORMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT # PC2000052188
NAME M.H.H. MANAGEMENT, INC STREET ADDRESS
SIREET ADDRESS | 8512 PINNACLE PEAK DRIVE, SUITE F-520 .
SITY-57-21 SCOTTSDALE, AR 85255
TOCHMENT # -
NiNE SIREET ACGRESS o Un000i 0eess
S il
STREET ADDRESS S R T TN B A NN ) T vy
CiY-51-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADNRESS P
Iy -51-21P
DOGUMERT £ SIREET ADDRESS
NAME
STREET AGDRESS SIFY-ST- 3P
CiTY- §T- 2P e
DOEUMENT #
STREET ADDRESS
RAME
STREET ADDRESS P
oAy 5727 ST-aF
DOCUMENT £
SIREET ADDRESS
HAME
STREET ADDRISS -
eny-Sv-zp Y- S1-2p

. | hereby cedtily et the infarmation supplisad wilh Bis filisg doas not quality for the exempiion stated in Saction 119.07(3)(), Porida Statutes. 3 further certily that the information
indicatad an this repart i rue and accurate and What my signalre shall have the sama legal effect as it made under cath; that | am 2 General Parner of {ie fimited partnershig or
the receiver of kusteo ampowered o execute this report as required by Chapler 620, Florida Siatules

M.H.H. Management,

Inc.
SIGNATURE: __Bv: _ AVamidés GhStrec il G535 fos

SIGNATURE A £0 O PRONTED NAME OF SIGNIHG GEHERAL PARTHER Cae

Cnytime P

Ite Director



