/

| 2003 LIMITED PARTNERSHIP |
UMIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # A23041

1. Entity Name

FILED

A.H.!’(., LLLP
f
/ 03 FEB 14 PM 1:5(

Pril)(éipal Place of Business ' Mailing Address -
21% CLATTER BAIDGE ROAD 216 CLATTER BRIDGE ROAD  SECRETASY OF STATE
JAONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 - TALLAHASSEE. FLORIDA
— S (AR

278{ Le Hawe C 218\ Lemayat--

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Cit Stat City & . 4, FEIl Number Applied For
c:-f\z Uedra, TL ’ srapwk Uedira,, FL 59-2780934 Nzt Applicable

3%__ OR 7. COL”mtry i % T S Coun_try . 5. Certificate of Status Desired O ge%gi :;:iscgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXON, JOHN
Street Address (P.O. Box Number is Not Acceptable) -
PALM VALLEY FL 32082
1 .
. City : ' Zip Code
,f ' Fou\-&e_ Vechren FL 22.0X2

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am tamiliar with, and accept
the ob_iigations of registered agent.
b

SIGNATURE '? W‘?/ Lloes

) Signature, typed or printed nama of regislerad':agent and litle if applicable. o DATE
9. Capital Contributions $49 992_00 10, Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

CR2E003 (10/02)

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # STRECT ADDRESS
NAME ALEXON, JOHN 278\ LeMaypwe <.
steet anoress | 216 CLATTER BRIDGE ROAD . ! )
orv-sr-ze | PONTE VEDRA BEACH FL 32082 Voule Vehe ecdd FL 32085
: .
DOCUMENT # STREET ADDRESS
MNAME
£ ’ : -
STREET ADDRESS CITY-ST-21P . . . ’ |
CITY-57-2IP . TR R B e o T e
i JILNCLE )RR APl ) Y g )
1 - - . AN T S B

oo STREET ADDRESS 021 4203--010458-~020 #4335, 75
STREET ADDRESS

oITY-S1-2P
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS

CITY-8T-2P
CiTY-5T-2IP
DOGUMENT #

STREET ADDRESS
MAME
STREET ACDRESS CTY-ST-2P
CITY-ST-2IP - -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T7-21P
CIY-ST-2IP

14. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes

S S AFE e IR e

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING GEMNERAL PARTNER

2 (qlo Eod) §edd24p

Date Daytima Phone #

SIGNATURE: inY




