FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE EILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . ]
ANNUAL REPORT Sandra B. Mortham 9 ! SEP ‘ 5 AH ’ l ' ‘ 8
Seoretary of State - o
1 it PARTY OF STAE

998 DIVISION OF CORPORATIONS TAL fﬂif«SSf_[, Fi RIDI\

1 « Namea of Limiled Parinership D OC U M E NT #

96000000563 A

HRH-1 LIMITED PARTNERSHIP O\% . A?\
&

i - i A
2. | Maling Address Principal Office Addiess 3. Date Formed or Registered 5a. Capial Conlributions as
t | Po. BOX 048 102 EAST FRONT STREET 03/22/1996 $800,000.00
* [TRAVERSE CITY MI 496350945 TRAVERSE CITY MI 49684 3R, Dare of Last Faport AN
09,26“996 Bb. amountof Capital
Contributions in FLORIDA
4. state or Country of Formation to dale:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. FElNumber
38’3293033 | Applied For
City & State City & State L ot Applicabla
. 7. Cortificate of Stalus Dasired D $0.75 Additiona?
i Zip Country Zp Country Fee Required
: 8. Make chack peyable to: Dept. of Siale (See revarse sida for fes inforrnation)
O, HWame and Address of Current Ragistered Agent 10. iehanged, new Registered Agent/Office
Name
GRAY, DAVID L .
L. trapt Address (P.O. Box Number Is Not Accaptable)
i 2411 EST TAMIAMI TRAIL #201
NAPLES FL M Suite, Apl. #, eic.
: City Zip Code
[
FL

10&, Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Slalulos, the abave-named limiled parinership arganized or registered under the laws of the State of Florida, submils this statement
for the purpoge of changing its registered office or registered agenl, or both, in the State of Florida, Such change was authorized by its general parinar(s). | heraby accept the appoiniment of ragisiered
agent. ! am familiar with, and accept the obligations of soclion 620,182, Florida Statulas.

SIGNATURE (Registereds Agent Accepling Appointmenty . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) ol General Partner(s) 11a. (oowgﬁﬁié’ LEoilcgﬁii:;Béng;Llr:;rsj 11b. Cily. Slale & Zip Code 11¢. Do?uﬁraiesr:;arsggbe:
THE GREAT NORTH SOUTH CORPOR 102 EAST FRONT STREET TRAVERSE CITY MI 4968 63391
FTOODD2 207 387 2
~09/18/97--D1037--013
WERRSAY. 25 kw54, 25
!

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, Iﬂo hareby certity that tha informalion supplied with this filing is valunlanily furnished and does not qualify for the exemption stated in Seclion 119.07(2)(k), Florida Statutes. | reloase the Division of
Coeporations from any liablity of non-compliance with Section 118.07(3)(k) in the event [hat the in!'ormahon supplied is deemed exempt from public accass. | {urthar cermy thal the {niormabon indicated on

. 3/8/7

Daytime Tele;;l;na Nurnber( r ‘-)jZG 5-{6 's

CR2E0Q3 (6/97)



