2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" MXHX, LTD.

A95000000729

Principal Piace of Businass

2235 CORPORATE BLVD.. SUITE 222
BOCA RATON FL 33431-0810

Mailing Address

P.O. BOX 5010
BOCA RATON FL 334310810

01

2. Principal Place of Business 3. iallin Add(r S5 i 6‘\/& ‘\w
Suite, Apt. #, etc. SuiteApt. #. etc. ' i

2P

FILED
HAR 26 PW 1: 27
SECRETARY OF STATE

U

DO NOT WRITE IN THIS SPACE

City & State Cj State 4. FEI Number Applied For
%@ Q@?ﬂ Q 65-0579175 Not Applicable
Zip Country Zip%@ ' COU”‘{BA 5. Certificale of Status Desired % fg;g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE HERRICK COMPANY, INC. Street Address (P.0. Box Number is Not Acceptable)
2295 CORPORATE BLVD., SUITE 222
BOCA RATON FL 33431-0810
City FL Zip Coce

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

{NOTE: Registerad Agent signature reguirad when reinstating) DATE

Signature, typed or printed name of regislered agent and litte if applicable.
9. Capital Contributions $100 m 10. Amount of Capital Contributions 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | POS00036468

STREET ADDRESS
vt |GP MX, INC. THEHEHE S S e e
s ADoess | 2205 CORPORATE BLVD., SUITE 222 R Bty
arv-st-z¢ - |BOCA RATON FL 33431-0810
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-sT-2IP
CITY-§T-21P
DOCUMENT #

STREET ADDRESS
" B150.00
STREET ADDRESS CITy-ST-21P "
CITY-ST-2IP -
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP- -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADIDRESS ol P
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-S1- 7P
CITY-57-20P e

’ 2

14. | hersby cerlify that the information supplied yith thi
indicated on this report is true and accyrateAnd th
the receiver of trustee empowered 10 ekecids this

SIGM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

filingAoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ignature sha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s re y Chapter 620, Florida Statutes

ATURE REQUIREC\R oA GIP_ 3-33-0\

U Date

Sle{-34(-A&§D

Daytime Phone #

SIGNATURE:

dv 999000

CR2E003 (11/00)



