2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name
MH, LTD.

A92000000127

Principal Place cf Business

1180 SPRING CENTRE SQUTH BLVD.
SUITE 211
ALTAMONTE SPRINGS FL 32M14

Mailing Address
1180 SPRING CENTRE SOUTH BLVD.
SUITE 21
ALTAMONTE SPRINGS FL 32714-1955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED

-~ QOAPR I3 PM 2: 144

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3152443 Not Applicabte
. e Country .. ap Country 5. Certificate of Stalus Desired- . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LUBINSKY, TERRY M

1180 SPRING CENRE SOUTH BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 211
ALTAMONTE SPRINGS FL 32714 Giy FL | 20 Co
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
Signalure, typad ar printed name of registared agent and title it applicable. [NOTE: Regsiered Agert Sighaturs requived when reinsteng) CATE

9. Capital Contributions
as Shown on record,

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 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 # ] . -

NV LUBINSKY, TERRY M STREETADORESS

sweErsooress | 1180 SPRING CENTRE SOUTH BLVD., SUITE 211

orv-sr2¢ | ALTAMONTE SPRINGS FL 32714 Citv-st-2¢

DOCUMENT #

NNE CANNON, FRANK J , STREETADORESS

seenooeess | 1180 SPRING CENTRE SOUTH BLYD., SUITE 211 )

arv-stze | ALTAMONTE SPRINGS FL 32714 B oS¢ T I ) ? =} ,—;—, T e S
DOCUMENT # =04/ 25 00--01033~-001
e STEETAOOESS FREE14]. 00 sabe]d], 0%
STREET ADDRFSS

CTY-51- 2P CRyY-ST-4P

mMENT' STREET ADDRESS

STREET ADDRESS

CITY-ST-2P oiTy-§1-2P

mmm STREET ADDRESS

STREET ADDRESS

CATY- ST- 2P oY-§1-2°

mMEN” STREET ADDRESS

S[HEETADDRGSS

oy-51-28 CITY - §T-29

14, | hereby certify that the inforrmation supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

<y indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Partner of the limited partnership or
quired by Chapler 620, Forida Statutes

SIGNATURE: _

the receiver or frusiee empowered 10 execute this report

Y—o-00 Yo 1-T14 Y

Date

Daytime Phone #

CR2E003 (9/99)



