20‘02 LIMITED PARTNERSHIP ANNUAL REPORT
W Due By May 1, 2007 FILED

DOCUMENT # A03000001052 Apr 23,2007 08:00 A
1. Enlity Name
MHF MANAGEMENT ASSOCIATES, LLLP Secretary of State
Friqcipal Place of Business Mailing Address
5017 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE # 103 SUITE # 103
MIAMI FL 33131 US MIAMI, FL 33131 US
R AR WA ARG
Suite, Apt. #, slc. Suite, Apt. 4, elc. . 03212007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE) Number Applied For
APPLIED FOR Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gese'gfq 3?:;“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BERGER, GERARD
50‘1 BRICKELL KEY DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
$UITE #103
MIAMI, FL 33131
«»;,—” City F L Zip Code

8. . The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both. in the State of Florida.  am familiar with, and accept
';i;.lhe abligations of ragistared agent.

L3

SIGNATURE
Sigrature, typad or printad nama of registored agent and e If applicabla DATE
FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $3200.00
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
DOCUMENT # STREET ADDRESS
NAME BERGER, GERARD
STREET ADDRESS | 501 BRICKELL KEY DRIVE SUITE # 103
CITY-51-21P
CTY-S1-2P MIAMI, FL 33131
MENTE | i
DOCUME STRFET ACDRESS 0T 27295
HA_!“_‘E s gt g n i m B ey g
SIRFET ADDRESS LTS i R W BT U g U T X R PN
(‘;‘!ﬁ’*S]-ZIP CITY-ST-2IP
~DOCUMENT £
te STREET ADDRESS
A
STREET ADDRESS oITY-S1-2P
. GN-s1-2P e
DOCUMENT ¢
STREET ACDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-§1-2P -
DGCUMENT ¢
STREET ADDAESS
NAME
STREET ADORESS
CIry-§t-2p
CIrY-s1-2IP
DOCUMENT 4 STREET ADDRESS
MNAME
STREET ADDRESS CTY-5T-7P
CITY-ST-TP s

]4: | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certdy that the information
1. Yindicated on this report is true and accurate and that my signature shall have the same lr-l.-:?al effect as if macte under oath; that | am a General Partner of the limited partinership
iiscor the recever or trustee smpowered ta execulgsthis report as required by Chapter 620, Florida Statutes

:-:-g‘i'!:GNATURE“:_ ‘ L /S“"r-’ ‘7’/12/97

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENER. ARTNER Date Daytme Phone #




