2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" AHK, LLP

A23041

FILED

Principal Place of Busingss

216 CLATTER BRIDGE ROAD
PONTE VEDRA BEACH FL 32082

Malling Address

216 CLATTER BRIDGE RCAD
PONTE VEDRA BEACH FL 32082

01 FeB22 AH'lo: 0B

SECRETARY 0F s
T,ALLA!MSSEE, FL](-)ﬁRITISEA

2. Principal Place of Businass

3. Mailing Address

AN IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592780034 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
Name
ALEXON, JOHN Street Address (PO, Box Number is Not Acceplable)
216 CLATTER BRIDGE
PALM VALLEY FL 32082
- City FL Zip Code

SIGNATURE

8. Tha above named entity susbmits this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and titls if applicabie.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

9. Capital Contributions
as Bhown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$49.992.00

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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
TOCUMENT #

DCUMENT STREEY ADDRESS
NAME ALEXON, JOHN
SIREET ADDRESS 191¢ CLATTER BRIDGE ROAD CITY- 57-2P
CM-ST-2°  |PONTE VEDRA BEACH FL 32082
DOCUMENT #

STREET ADDRESS A000n=27aa 119428
NAME A28 —EHEnE—840
STREET ADDRESS A ]
STRET A0 CiTY-51-2P LAREG D0 TS g 33, T5 -
.-DOCUMENTS .} — - - - — STREET ADDRESS - T T o= T

NAME
STREETADDRESS | f Ciy-ST-2IP
CITY-5T-2iP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
C-ST-2P ]
oqtzvmmu STREET ADDRESS
NaE
STRGET ADDRESS CITY-ST-2IP

Cfy-5r-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P

CITY-ST-7IP -

SIGNATURE:

14. 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGH NS LR ET o T A astor

2 [1n (o}

(Gt ) 824 4210

SIGNATURE ANDﬂPED oR PH!NT? NAME OF SIGNING GENERAL PARTNER

Date M Daytima Phone #

dY 8951100

CR2EQ03 {11/00)



