STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR) |
« « DUE BY MAY 1, 2006 o FILED

DOCUMENT # A05000002302 Apr 20, 2006 08:00 AT
1. Bty farma Secretary of State
M&H UNIVERSITY SHOPPES, LLLP
Principal Place of Businass M;i;ing Address
1900 SUMMIT TOWER BLVD., SUITE 130 1900 SUMMIT TOWER BLVD., SUITE 130
IR ATGA A
2, Prnopal Place of Business — 3. M;ming Address 1
Suite. Apt, #. stc. B Sute, Apt. # eic. ) 1st MOORE CRZEN03 (10/05)
City & State ) T Ciy & State ' 4. FEI Number - Applies For
. | Not Applicatiz
Zp Country Zip Country 5. Certificate of Status Désired ) ?i'gfqa?:;ﬁmm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Heéi;stered Agent T
MName
gglicg;&g%hgﬁi%gfﬁfiﬂ SUITE 1400 Street Address (P.O. Box Number 15 Not Acceptable} T
ORLANDO FL 32801 ' :
City FL Zip Code ]

8. The above named entity submits this statement for the purpase of changing its ragistered office or regisicred agent, or both, in the State of Florida. 1 2m famifiar with, and
actept ihe obligations of regisiered agent.

: - L . e o

Signaiure typed v prirted name of regisiared Agent and htie if applicable . . DATE

SIGNATURE

FILE NOWIl! Fee is $500. +x After ﬁa_y 1, 2006, tee will be $900. x+* Make check payable to Flerida Depariment of State.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTHER INFORMATION 1. . ADDRESS CHANGES ONLY
DUCUMENTE STREET ABORESS
NAME KATZEN, MARC
STRELT ADDRESS | 1500 SUMMIT TOWER BLVD., SUITE 130 Q-1 2P
iy - 51- 2 ORLANDO FL 3281C . . S —
DOGUENT # STREET ADDRESS 00521566
NAME KATZEN, HENRIETTA 0206~ -2
STREET ADDRESS | 1500 SUMMIT TOWER BLVD., SUITE 130 P
Ciy-s1- 28 ORLANDG FL 32810 . e
DOCLAMINT # SIRFE T ADDRESS
NAME
STREFT ADDRESS
<t 16 i LIFY-Si-4F
7

DOCUNENT ¢ STREET ADDRESS
NAME a
STREET ADDRESS CITY-§1- 2P
Oy -9 ]
DOCUMENT #

ocy STREET ADORESS
MAME
STREFT ADDRESS SEY-ST. 24P
Y517 s
DOCUMENT # STREET ADDRESS
NAME =
STRELT ADDAESS TSI
Cify-51-0F HsE -

14. | hereby certify that the information supptied with
indicated on this report 1s frue and accur,
or thé recerver or trustee gpppgvdied to ox

is filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify tat the information
andhat my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the hmited pannership
s required by Chapter 620, Florida Stalutes

SIGNATURE:

SIGNATURE ANY TYPED OR MTED NAME OF SIGNING GENERAL PARTNER vae Dayleve Phone 4

= 1




