STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # A05000002302

1. Entity Name

M&H UNIVERSITY SHOPPES, LLLP

SCCRE (AR
DIVISIGH &

07FEB-8 Amyp: 35

t

Fiokg,

705 S TATE
URPCIATIONS

Principal Placo of Businoss Mailing Addrass
1900 SUMMIT TOWER BLVD., SUITE 130 1900 SUMMIT TOWER BLVD., SUNITE 130
o e Hll"h ’l” ||m H"l ||m |Imllmllm "”l ”"l “W "“I "lm‘ I‘ [m
2. Principat Place of Businoss - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, Qlc. Suite, Apt. #, ole. 1st MOORE CR2E003 {10/06)
Cily & Slate Cily & Stale 4. FEI Number A/ Applicd For
Nol Applicable
Zp Country Zip Country 5. Cerlilicale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Nameo

PRICE, PAMELA O
301 EAST PINE STREET, SUITE 1400

Strool Address (P.C. Box Numbar is Nol Acceplabie)

ORLANDO FL 32801

Cily

FL Zip Cede

accept he obligalions of registered agent.

SIGNATURE

8. The above named entily submils this slatement for the purpose of changing ils registered office or registered agent, or boih, in the Slate of Florida. | am famitiar with, and

Signature, typed of prataa name of tegsiciec ageal ax: tie d arpleacle

DATE

FILE NOW!! Foe is $500. *+++ After May 1, 2007, foe will be $900. +»»+ Make check payable 1o Florida Department ofﬁtate.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # "
SIREE T ADDIRESS
NAML KATZEN, MARC
STETTARDRESS | 4900 SUMMIT TOWER BLVD., SUITE 130 T
GV 5P | ORLANDO FL 32810
DOCUMEN] 5 E=L LN b N O S 354
- SIEL ADDI S5 (2 A 2P NSN3 w00 00
AN KATZEN, HENRIETTA i D e PRy ot d F S e
SIHEL ) ADDRI S
e 1900 SUMMIT TOWER BLVD., SUITE 130 iy st A
HMST AP | ORLANDO FL 32810
DOCUMINI &
SIRELLADBRY &5
NAMI
ST T ADDRESS
o CIY 81 /P
CIry 47 7k - - -
DOCUMINT £ SIRLEDADDRLSS
NAME
ST T ADDRESS
ClY sl 7P
Cly 3 ap
DOCUMINT ¢ STHELT ADDRESS
NAME
SIRCET ADDRESS
clyY St Ap
CiIY-S1-2IP
DOCUMENT £ STREE | AODRESS
NAME
SIREET ADBRESS
CITY - S1- 2P
CITY-ST-2IP

indicaled on Ul .
or lhe raceiver or trustee empowered lo execute this reporl as required by Chapter 620, Florida Slatules

SIGNATURE: /Ma %/;——

14. | heroby ccrlifr\ thal tho infermalion suppliod with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further cerlify that the informalion
is report is rue and accurate and that my signature shall have the same legal ellocl as il made under calth: thal | am a General Pariner of the limited partnership

SIGNATURE ANG TYPED OR PHINTW“E OF SIGNING GENERAL PARTNER

Date Daytsae Piahe 4




