£
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- - 2008 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By September 12, 2008

DOCUMENT #A05000001515
1. Entity Name F I L" E D
LMH PROPERTIES, LTD.
08JUL-I1 AM 8:22
Principal Piace of Business Mailing Acdress SECRETARY OF STATE
19495 BISCAYNE BLVD., SUITE 204 19495 BISCAYNE BLVD,, SUITE 204 TALLAHBASSEE. FLORIDA
AVENTURA, FL 33180 AVENTURA, FL 33180
R L A RENTIOR G
Suile, Apt. #, elc. Suite, AplL. #, etc. 06242008 Chg-LP CR2E003 (12/06)
Cily & State City & Stale 4, FEI Number Applied Faor
20-3237009 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae ggq:\i:!g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.HO'CHSTEIN, LEONARD M A
19495 BISCAYNE BLVD., SUITE 204 Streel Address {P.C. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SHGNATURE
Signarure. typad or printed name ol registared agenl and btie f applicabls DATE
FILE NOWIll FEE IS $900.00
On or after September 12, 2008, Fee will be $1000.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 # LO5000018853 STREE ] ADDRESS
NAME LMH CARITAL HOLDINGS, L.L.C.
STREET ADDRESS | 19495 BISCAYNE BLVD., SUITE 204 — —_ —
City S0 7P =
a-si-2e__| AVENTURA FL 33180 a1 Se 103230
LR IPEL W P 3 (R g B D 5 7% R 013 b ﬂﬁﬁ?ﬁﬁ_
DOCUMENT 4 STREE ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME 2 $
STREET ADDRESS #
CITY-$1-21P C-S-2F OslaoIog’OIW’ 0’4"' /50 -@
¥ L]
DACUMENT ¢ STREET ADORESS
NAME
STREEF ADORESS
CilY-S1-21IP
cItY-51.21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P oSt
DOCUMENT #
STREET ADDRESS
NAME
sTRed ADDRESS
CITY-ST-2IP
CITY-57- 7P

14.-* hereby cerlify that the information supplj
indicated on this report is true and accl
or the receiver or rusiee empowerag4o

e examplions conlained in Chapter 119, Florida Statutes. | further certify thal the infermation

p legal etlecl as it made under oath; that | am a,General Pariner of the limited partnership
820, Florida Statules

sionaTRy anD TYPED CRERINFETNAME OF SIGNING GENERAL PARTNER Datd

SIGNATURE;

| sz Ao JeTiiads



