STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 FILED

DOCUMENT # A93000000460 Mar 01, 2006 08:00 AM
1. Entty Nam Secretary of State
1H & JH LIMITED
Principal Alace of Gusiness . Mailing Address
1648 JUPTTER COVE DRIVE 7 1648 JUPTYER COVE DRIVE
SUITE #510-8 SUITE #510-8
e e S LT
I_2. Prncipal Place of Business 3. Mamng Agdress
Suite, Apt. I, elc . Suiie, Apl. #, stc. 1st MOORE CREENGS “0305)
Cily & Siate City & State 4. FEI Number | _]Apatied For
. 65'0405§‘E __‘ Nat Appf\g:i‘_’
Zp Couriry 2ip Country 5. Cenificate of Status Deshed O feae*g; gﬂ"m‘a‘
il 6. Mame and Addresa of Current Reglsiered Agenl 7. Name and Address of New Registered Agent .
Name
HAGEN, LAWHRENCE H -
1648 JUPITER COVE DRIVE Swrest Address (P.0. Box Number is Not Accepiabls)
SUITE #510-B
JUPITER FL 33489 ]
City FL } Zip Code

8. The above parred entity subrrils this statement for the puipose of changing its registered office or registered agent. ar beth, in the State of Flarida. { em familiar with, end
accept the oblgauons ot registered agent.

C o U0ooonssenda
P L SR Frdfn Suataptman g MY e
SIGNATURE Signance, typad ar griwed name g cegistered agent and fils |f applcabia, | P § .![ N (bt V45 £ i s W-

T = T T AR T P S ey X - CRE R R e T R Tawn e A Ry 2 Ch
FILE NOWI Feeis $500. *+ ¥ Afler _Ellay"li 2008, fee wifl be $900. **»x Make check payahle to Florlda Department ot Stat

A GENERAL PARTNER THAT tS 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 pariner.

=z . GENERAL PARTNER INFORMATION L ADDRESS CHANGES ONLY e -
DUGUMINT # SERELT ADDRESS

RAME HAGEN, LAWRENCE H R R _

SIREET AGORCSS | 1648 JUPTTER COVE DRIVE, SUITE 510-8 o
LQ-SEIP [ UPITER FL 33469 - -
DOCUMENT £ SIRtLY ADBRESS

NAME .
STREET ADDRESS GHTY-ST- 2P

CITY-5T- 2P

DOCYMENT 2 STREET ACDRLSS

NAME ~ T
STACL! AUTHESS CiTY-S1- 27

CRY-5T- B0 j

o

CCUMENT STREE? ADDRESS

NAME

STREET ADTRLSS Qan-ST. &

Qure-§T- 7e -

I

OCUMENT £ STACET ADDRESS

HAVE _
SIALET ADORESS cImy-st- 2P

gY-51- 29 ]

DOCUMINT # STREET ADDRESS

NANE

SYREET ADDRESS CIFY-ST- 17

CiRy-g5-Ir -

14. | hereby cerlily that the niormalion suppliad with this iing does not quatily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indwated on this report 18 trug and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am & Generat Partner at ihe liraded patnarship
of tha receffarpr nustee empowered to execuie this repor as required by Chapier 520, Fiorida Statutes

en 0237 06 (674 ST3S




