2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1v 2168000

VERO BEACH FL 32963

DOCUMENT # A93000001294 AR
1. Entity Name SECRETARY DFd;:Rls‘%' ks .
HDHIAH LIMITED PARTNERSHIP pIVISION OF CORP [ (Y
_ 03 JAN -9 A 9: 08
Principal Place of Business Mailing Address
711 SHADY LAKE LANE m SI'?ADY LAKE LANE
VERO BEACH FL 32963 VERO BEACH FL 32963 .
I — S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 'DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59'3203%8 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq Lﬁg:t}tional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - i ' ’ - Nzme
HANNA, HUGH D
711 SHADY LAKE LANE Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

DATE

9. Capital Contributions
as Shown on record,

$90'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # g
TREET ADDRESS =]
NAVE HANNA, MARK D ; s
sraeer sooeess | 23799 STANFORD ROAD S g
orv-st-ze | SHAKER HEIGHTS OH 44122 o
o
DOCUMENT # STREET ADDRESS %
NAME CLASSEN, KATHERINE H
sTReeT AnDRESS | 7950 PETTIBONE RQAD CITY-ST- 2P
cy-st-2p | CHAGRIN FALLS OH 44023 el T T o Lo Loow Ty S B Ml
DOCUMENT # A e e e “
poch STREET ADDRESS O1A3/03--01054-~-006  *%141.25
STREET ADDRESS T T CITY-ST-21P B T )
CATY-5T-ZIp -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-51-2
OITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Z2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

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. ! furlher certify that the informaticn
indicated on this repart 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 or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ\/@*"’mﬁ&ﬁ‘(‘l&“ EloureD

. HYyo - SYZ Y30 "
KaTherive H Clagsen efo

Date Daytime F’hone 'l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




