STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) N
DUE BY MAY 1, 2008 - -

bt L
i =% OF STATE
."CRETAr:f (8] ")T
T?XE:L!\HA SELL L&.\DA

08 MAR 11 PH 2 L7

DOCUMENT # A07000001275

1. Enilty Marmne

MHCO, LLLP

Fincizal Place of Business S Address

1900 SUMMIT TOWR BOULEVARD SUITE 130 1900 SUMMIT TOWR BOULEVARD SUITE 130

e S “ll‘l” m‘ ||‘H ’ll“ ||w ||m "H‘ ||”‘ ||‘|’ “l‘l ”IH ‘"I“Wl” |‘ ‘ll’

2. Prncipal Flace o Busingss - N 170, Box # 3. Madding Address
Site, A . Soute, Al @l
Suile., Apl. & VL Suwte, AplL B elc. 1st MOORE CRZECC3 (10/07)
Cily & State City & B1ate 4. FEi Numbar Applied For
Not Aprlicable
Zip County i3 Countrn
" ’ = ! 5. Cerilicais of Status Desired | $8.75 Additional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, PAMELA O

301 EAST PINE STREET. SUITE 1400 Sueest Addrasy (PO, Box Nurriber s Nol Accepiable)

ORLANDO FL 32801

City FL I Zip Cods

8. Ths above named entity submits this statement for the purcose of shanging its registered ofiice or registered agent, ar bath. in the State of Flarida. | am familiar with, and
acoept the obligations of registerad agent

SIGNATURE

SOl e, DeT L BAHED VoMo O rag ez AG0 aivE s o asolicubee, TATE

FILE NOW!! . Foe is $500. +++ After May 1,.2008, foo wilt bo $900. ++» Make check payabls to Florida Department of State.

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 # STREET ADLRESS
HAME KATZEN, MARC

ETRZET ADORESS [ 1900 SUMMIT TOWR BOULEVARD SUITE 130

£ITy-S7-2p
Cmy-ST-27 - |ORLANDO FL 32810

DOUMENT # —_

ek KATZEN, HENRIETTA STREETALLPESS S 208 T Y TSR3
STAEET ADDRESS | 1900 SUMMIT TOWR BOULEVARD SUITE 130 :

P CIY-Si-4P
CITY =51 217 ORLANDO FL 32810
OSUMENT #
I STREET ARDRESS
HAME
CTRZET AUDRESS CITY - SI-ZiP
TITY-51-2

CITY-8T-21P
DOCURINT #

’F STRELT ARGRESS
NAME
SIHEET ADDKESS CITY-5T-2IF
CHTY-S1-718 e
BOSUMENT §

Zl STHEEY ALCRESS
HAME
STHZET ADDHESS SITY-31- 2P
CITY-ST-217 ) o
DOSLRAENT £ STHEET 2LERESS
Matz
STREET ADDRESS ITy-ST- 7P

LITy-5T-

CITY-5T-219

14. | herghy cerlify (hal the in‘orration supplied with s filing does nat qualily for the exenpions conlame in Chaoter 119, Florida Statutes. | further certify hat the isformation
indicates on 1his repart is ue and accurale and (hai my sigrature shall have the sa ot as it made under cath; &t | am a Generat Pariner of e limited parinershin
or the receiver or trusiee empowered 10 execue this repart as required by Crapter B30, Flonga Stalutes

SIGNATURE: N\(Lw[a{\\/\ e 2 / 2af OF

SIMATURE AND TYPED OR m{{mr_n NAME OF SIGNING GENERAL PARTNER [ e Drviine Plioar &




