STAPLE CHECK HERE

N

. B

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

SECRLI" RY OF STATE

DOCUMENT # A03000001064 DIVISION OF CORPGRATIONS
1. Entity Name
MH FINANCING ASSOCIATES, LLLP 05 HAR 23 AM 9: 59
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 103 SUITE 103
MIAMI FL 33131 US MIAMI, FL 33131 US
T R T
Suite, Apt, &, etc. Suite, Apt, #, etc, 03142005 Chg-LP CAZE003 (10/03)
City & Stale City & State 4. FEI Number Applied For
gé - /ﬂj (/ﬂo 7 Not Applicable
Dp Country Zie Country 5. Certificate of Status Desired ad g‘g‘gi‘ﬁfﬂ‘iona’
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S —_— = - - - - = - Narme - i
BERGER, GERARD :
501 BRIZKELL KEY DRIVE Strest Address {P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signature, typed or prinied nama of regisiered agenl and lite if appicable. DATE

8; Capital Conlriutions 10. Amount of Capital Centributicns
- as Shown on record. -~ 3250-000-00 in FLORIDA to date. -

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 & general partner.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MHF MANAGEMENT ASSOCIATES, LTD
SIREET ADDRESS | 501 BRICKELL KEY DRIVE SUITE 103 oTY-51-2P
Ciry-$1-2F MIAMI, FE 33131
DOCHMENT ¢
STREET ADDRESS T —
HAME NI 94=1 ==
T TR
STREET ADDRESS N ervestze U330 010014 ##525 .05
CITY-51-2P .
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS T o
CIY-ST1-21P
CITY-ST-21P
DOCUMENT # - ~ || STREET ADDRESS
NAME
STREET ADORESS
Cy-§1-2P
CTY-§T- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY+ST. 2P .
CITY-ST-ZIP :
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
S CIy-ST-2P
. CITY-ST-2P L

14. 1 I’ereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicatéd on this repert is true 2nd accurata and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the fimited partnership or

the receiver or trustee empgwered to execute this report as reguired by Chapter 620, Florida Slalutes
“u
SIGNATURE: /L R—A—\{- G-tronned B ebfaf 3 litfos

i EIGNATURE AND TYFED OR N)\E OF [+1 I PARTNER Date Daybme Prona ¥




