STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 23,2008 08:00 AN

DOCUMENT # A03000001064

1. Entity Name
MH FINANCING ASSOCIATES, LLLP

Secretary of State

Principal Place of Business Mailing Addrass
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 103 SUITE 103
— R EOMNAMIE AR
. 04172008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o e Aeriei T
86-1074007 Not Applhicable

0 $8.75 Additional

5. Certficate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent

BERGER, GERARD DO NOT WRITE

501 BRICKELL KEY DRIVE

MIAM, FL 33131 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing s registered office or registered agent, or beth, in tho State of Florida. | am familiar with, and accept
the abligations of registered agent.
HONna1 7714
e Tty he? Bt b e LA »

H .
SIGNATURE e g T ' .
Signalure, typad or printed nama of regislerad agen! and tie if applicadia. L!"J." 1 ‘:o(; !.!S—uF.H&FEj IJ .!. b 3'_5!-5 . Ug

FILE NOW!!l FEE IS $500.00
Aftor 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFOAMATION

DOCUMENT ¢
NAME MHF MANAGEMENT ASSOCIATES, LTD
STREETADDRESS | 501 BRICKELL KEY DRIVE SUITE 103
CTY-57-2P MIAMI, FL 33131

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS D o N OT W R I T E

CITY-57-2P

, IN THIS SPACE

NAME
STREET ADDRESS
CITY. 37 2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true ang accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership

or the recaiver or trustee empowyed 10 execute this report as raquired by Chapter 620, Florida Statutes

AIGNA‘I’URE AND TYPED OR PRINTED NAME O ERAL PARTNER Cale Dayume’Phoﬂo L]

SIGNATURE:




