2002 UNIFORM BUSINESS REPORT (UBR) SR

o bt

A T =

DOCUMENT # A23041 / |
1. Entity Name /4 FH ED
P -
AHK, LLLP .
02JANIT PH I: 1)
Principal Place of Business Mailing Address SECRETAR Y OF S TATE
216 GLATTER BRIDGE ROAD 216 CLATTER BRIDGE ROAD TALLAHASSEE, FLORIDA
PONTE VEDRA BEACH FL 32082 PONTE VEDRA V_BEAC!-I FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ——;.—F_EI_ h?um?:\er_ — Applied FOVF‘;-
59'2780934 Not Applicable
-~ .Z ® e B Countryh : - Country —-- 5. Centificate of Status D'esire‘d* :.EI fesa-gasqg:’:cilﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXONv JOHN Street Address {P.O. Box Number is Not Acceptable)
216 CLATTER BRIDGE
PALM VALLEY Fl. 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and iitle if applicable. DATE
9. Capital Contributions $49 992.00 10. Amount of Capitali Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. e in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS
NAME ALEXON, JOHN
sweee aoohess | 218 CLATTER BRIDGE ROAD SONoo4 772145 5——3
crv-st-2» | PONTE VEDRA BEACH FL 32082 cin-si-2p SIS o Lo o
-1} /234201043 --115
MENT # PP TR, R ) S g ::.':‘:)!:l i
oo STREET ADDRESS ¥4 O0. TS k4 SH. Th
NAME
STREET ADDRESS
. CITY-ST-ZIP
orv-st-ze _ | - - sl _— - =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CiTY-8T-2IF
DOCUMENT # STREET AGDRESS
NAME
STREET ADDAESS
GITY-ST-2IP
CiTY-S7ue
N
¥
DOCUMER . STREET ADDRESS
NANE ..
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-2F
DOCUMENT #
STREET ADDAESS
NAME
STAEET ADDRESS CITY-ST-2
CITY-S$7-21P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &/ STGAAT B% ENPRET oL, X Mexon f’B/DL_ Fof Rz d 210

SIGNATURE AND TYPED OR Pﬁm NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AN0CNTN

k-4

CR2E003 (9/01)



