2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000729
1. Entity Mame
MXHX, LTD.
D2 :

Principal Place of Businass Mailing Address 0[] a“ I 2 O &H 3 0 5
2295 CORPORATE BLVD.. SUITE 222 P.0. BOX 5010
BOCA RATON FL 334310810 BOCA RATON FL 334310810
N NSRRI

Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For

65-0579175 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'ggq S:i;i’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
THE HERRICK COMPANY, INC.
- : Street Add (RO. Box Number is Not Acceptable}
2295 CORPORATE BLVD., SUITE 222 s T e
BOCA RATON FL 33431-0810
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.

SIGNATURE
Signature, typed of printed name ¢l registered agent and ttle if applicable. (NCTE: Registered Agent signature required when renstating) DATE
9. Capitat Contributions - $100w 10. Amount of Cagital Coniributions 11. MAKE CHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. ‘ GENERAL PARTNER INFORMAFION 13. ADDRESS CHANGES ONLY

socument# | P95000036468

NWE G-P MX, INC. STREET ADDRESS

smreer oress | 2295 CORPORATE BLVD., SUNTE 222 I

orv-sz» | BOCA RATON FL 33431-0810 Giry-st-2p SYBUNT I e Pt SER fou | =l
=05 0P =310

DOCUMENT # oy _

NAME STREET ADGRESS sl TR0, 00 sxewlB0, 00

STREET ADDRESS

CTY-5T-2P CY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CIry-s1-2P

mm' STREET ADDRESS

STREET ADDRESS P

CITY-ST-2P GiFY-ST-2

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CTY-5T-2ZF CITY - ST- 2P

D&UM‘ENTI

NAVE STREFT ADDRESS

STREET ADDRESS

CITY-ST-2P ory-57-2¢

h this filing gloas not quality for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
d jhat my ghnature shall have the same legai effect as if made under oath; that | am a General Partnar of the limited partnership or
j s required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied
indicated on this report is frue and accurate,
the receiver or trustea empoweared 10 exe

SIGNATURE: __ SIGHATURE REGGIRED ‘/-M/;é@( ,%Aw Fel- 241 42€0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirg Phone #

CR2E003 (9/99)



