STAPLE CHECK HERE

2008 tllil'l'i'.ED PARTNERSHIP ANNUAL REPORT FiLE i
Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE,
DOCUMENT #A03000001052 SEE.FLORIDA
1. Entity Name
MHF MANAGEMENT ASSOCIATES, LLLP 08MAY |2 PH L:53
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE # 103 SUITE # 103
MIAMI, FL 33131 US MIAME FL 33131 US
N MO OIR AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04172008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FCR Not Applicable
i Country Zip Country 5. Cerlificate of Staius Oesired O ?g'zgq lﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, GERARD
501 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceplable)}
SUITE# 103
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE

Signatura. typed o prnted name of regrsteren agent and Ltk Il applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 amendmant must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME BERGER, GERARD
STREET ADDRESS | 501 BRICKELL KEY DRIVE SUITE # 103 J—
OrY-sT-2P | MIAMI, FL 33131
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2ip EDG 1
ciy-st-z Qs 208400 Eﬁn—l" wagsi*gﬁaﬁﬁ_ﬂﬁ_
DOCUMENT ¢ oo oud .
STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-S7-2Ip eirr-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS aTy-ST-2P
CHTY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-SI-11P
CITY-ST-2IP

14, | hereby cenlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that I am a General Partner of the limiled partnership

or the receiver or trustee empowergy to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: L 6-\ 4@”{ Lorcor Yshror dOToid I ND
CRRRTHER =

SIGHATURE AND TYPED OR PRINTED HAME QCEIGNING GENERA Data Daylima Phona #




