N

STAPLE CHECK HERE

- .
. )

»: 2003 LIMITED PARTNERSHIP Fiehl v :
UNIFORM BUSINESS REPORT (UBR) ccReIARTOE STl
DOCUMENT # A02000000694 Sy S H
Enil
THnE ARY H. HAMILTON FAMILY LIMITED
PARTNERSHIP
Principas ?laceoi Business Malling Adoress
244 SOUTH BEACH ROAD 244 SOUTH BEACH ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
* SUTRE o520 SRR s 20
Suite, ApL ¥, etc. Suite, ApL #, aic. E
89 12° PINNACLE PEAK DRIVE 8912 PINNACLE PEAK DRIVE i Y0 e
ty & State City & State . d FEI Number Applied For
SCOTTSDALE AR SCOTTSDALE, AR 03-0460046 . Net Applicable
E ‘K ‘ Zg: . Country 5. Certificate of Statug Desired a $8.75 Additicnal
85255 Us : 5285 USA - ¢ i ‘ Fee Required
= - ©_~~ 6. Name and Addness of Cument Regi i Agent S ~— =+— 7= Name and Address of New Registered Agent - I

“A - BRLM BEACH FL | **§%%s0

N .
M.H.H. MANAGEMENT, INC., NEAL W. KNIGHT, JR. B

244 SOUTH BEACH RCAD =" s — ML E—
HcI:'BE SOUND, FL 33455 - ﬂfﬁ?fm % P'OS%QXE‘FDKTN“AC“MM}

321 ROYAL POINCTANA PLAZA, SOUTH

b )
8. The above narned entity submits this statement for the purpose of changlng 1s registeren office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni. ﬂ L‘/ / /
. /{ ' H b }
el v
S A R e vt v o sy sy st %AL W. KNIGHT. JK. .
9. Caphal Contribubons 10. Amount of Capital Contributions [T AKE KiPAY : R
as Shown on record. $1,700,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH ‘IHIS OFFFCE_
NOTE: General Partners MAY NGT be changed on the form; an emendment must be filed to change a general pariner.

CHZE0U3 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOTUMENT # P02000052186 steet ooness | SUITE F-5 20
Nt M.H.H. MANAGEMENT, INC 8912 PINNACLE PEAK DRIVE
STREET aDDRESS | 244 SOUTH BEACH ROAD CIv-s1.2p SCOTTSDALE N AR 85255
oy -5i-2p HDBE SOUND, FL 33455
DECUNENT ¢ SIREET ADDRESS
NAME '
STHEEt ADDRESS env-s5.20 SO0 Bamaant
cm-51-2p s TR~ 1 |‘|ﬂ»w\ {12 kg ST T
DOCUNEN ¢
SIREET ADURESS
NAME e et e [ e - — e - —= i ;n-ua-u’_{-- grl-a o
STREET ADDRESS . reiativons
oSt e g Cm-sze 06/ jl( Tz 05—~
DOCUNENT ¢ —_——— - . - SIREE) AULRESS -
N '
. SIREET ADDAESS S
&y -51-21p e
THHUMENT ¢ STREE] ADDRESS
NAKE
STREELADURESS P
ey -51-2p
DOCLMEN ¢
NAVE
SYREET ADDRESS . cv.stp
LY -51-2P -

14, | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated In Section 119.07{3)[), Florida Statutes. | further ¢ertify that the inforrmation
indic ated on this report Is frue ang sccurate anc that my signature shall have the same legal effect as If mace under cath; thati am e General Parner of the imited parmersmp or
the receivgr or Tusk-e empowered 10 exeéclte this report as required by Chanpter 520, Florioa Statutes

SIGNATURE: W H e n A 9’/=$’5/a3 ____

mmumnmoummmzorsmﬂécmmpmmDAMARIS H. STEWART cak




