2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001294 -
1. Entity Name F"..ED
HDHJAH LIMITED PARTNERSHIP AN 18 PH 2: I8
Principal Place of Business Mailing Address SECRETARY OF STATE
711 SHADY LAKE LANE * 711 SHADY LAKE LANE TALLAHASSEE. FLORIDA
VERO BEACH FL 32963 ' YERQ BEACH FL 32963-3531
2. Principal Place of Business 3. Maiing Adress “mlu ml mII "m "“l Ilm "l“ Ilm "m um ulll um IIII 'm
Suite, Apt. #, etc. . ' - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Nurnber " Vapplied For
59’3203%8 1[ ‘anf Anioho '
| bbb
Zip Country Zp Country 5. Certificate of Status Desired dJ $8‘75 Additional
. - e . o e~ T .- .. —.FeeRequired..+— . .
FIFTEETETT 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T Name
HANNA’ HUGH D Street Address (P.O. Box Number is Not Acceptable}
711 SHADY LAKE LANE - :
VERO BEACH FL 32953
: 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. ) o
SIGNATURE : -
Signature, typed or p:inte:d name cf registarad agent andihre 17! app{if:éhla. o |N9TE: Registarad Agant signature required whan reinstating) B DATE
9. Capital Contributions ~_ ~ ’ $90_00 10. Amount of Capital Contributions x 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA to date. ?O‘ ‘“_7 i _SE_E REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 | R ADDRESS CHANGES ONLY
DOCUMENT # ’ ‘
NAME HANNA’ MARK D e u™a e w T ey 4 TR T TR 2T TR -4
smeeTapoRess | 23799 STANFORD ROAD oy-S1.2p B S —{,,3—-!‘ .-"L’I:J-:'. ‘”—": ',‘_3—":' P
ov-szp | SHAKER HEIGHTS OH 44122 N ~01/21/00--01 024007
DOGUMENT # ) i FAFR LT I a o ~ WEAT L]
NAME CLASSEN, KATHERINE H ‘ .
seeTooress | 7950 PETTIBONE ROAD N
crv-sr-2» | CHAGRIN FALLS OH 44023 meseE |
.W* S S T A TR S \*— e e i et PR T e I
STREET ADDRESS .
CITY- ST-2P
CITY- ST-2P o 7
boc ! - ‘ STREET ADDRESS
NAME B
STREET ADDRESS T
CTY-5T-2P CITY-ST-2P
PN P e
- e [N~
STREET ADDRESS . \——C’ T
OTY-&T-28 ChY-ST-2P .
DOCUMENT #
N g S STREET ADDRESS
STREET ADDRESS ‘
A0V -§T-2P oy §t-2p

1 141 r{er_et_);cé;tify that the iriformat}arT ;upplied with this filing does not c;t]ziirl'i’f'y?oirwtheiékéﬁwmion straterdr in Serc;li'dﬁ 118.07(3)(7). ?Iorida Statutes. { further certify 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 cath; that | am a General Partner of the limited partnership ur
the receiver or trusltee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: - SIGNATURE REOUIRED ) Been  gaor G140

- ;4"1”5)‘



