2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000563

1. Entity Name

HRH-1 LIMITED PARTNERSHIP o £ \LED
Principal Place of Business Mailing Address 0‘ t hR -9 m 1‘2 UE
102 EAST FRONT STREET P.0O. BOX 946 - T I\TE
TRAVERSE CITY MI 49684 RAVERSE CITY M| 496850946 SE(;REI h?\ OF
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number . Appfied For
38-3293033 Not Agpiicable
Zip Country ap Country 5. Certificate of Status Desired | ?eae ggq L‘:S:ét"ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— —_ e L T e j—-am-e B —_ —— e Sy ez = |2
GRAY' DAVID L Street Address (P.O. Box Number is Not Acceptable)
MTTEST-TAMAMI-TRAI#204- LIERD ~ArAVEC CrRELE.
NAPLES FL 33862
a7 3o/

{ SIGNATURE

‘B. The above named

Signature, typed or prlnted pame/tT registered agoniheg #applicabie. (NOTE: Registered Agent signatura raquized when reinstating) DATE

City Zip Code
Fr &/Ef{w‘i FL | 2% 70 287
the purpose of changing its registered office or registe gent,%r both, in the State of Florida.

m—— i
Y ownontecord. .| 10. Amount of Cepita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record., $800.00000

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 INFORMATION 13. ADDRESS CHANGES ONLY
pocomenT s |S63391
STREET ADDRESS
NAME THE GREAT NORTH SQUTH CORPORATION
STRET ADORESS |4732-EAST FRONT STREET — 1233 East Front Street
orv-st-z¢ ITRAVERSE CITY MI 45684 Traverse City, MI 49684
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-21P. h
DOCUMENTZ -~ | . . e STREET ADDRESS .
NAME 6 o _.
STREET ADDRESS —al_} L.ll_ll_l-_jij- H N s
CITY-ST-2P Cmy-st-z¢ _!jg 31 'J.nl '""Ul 1 15 ==l 119
DOCUMENT # ¥HFFSIE 2D =
STREET ADDAESS
NAME
STREETADDRESS | S
CITY-ST-2IP
»
DOCUMENT # k STRAEET ADDRESS
NAME ¥
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CTY-ST-2IP -

Wk | -

14. | hereby cerlify that the information suppiffed
indicated on this report is true and accyfratefang
the receiver or trustee empowered to ghecuyls

SIGNATURE: ___ SlCINa s X etes L3R /M% (23)324{{,

ig filing does not galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature siall have the same Iegal effect as if made under cath; that | am a General Pariner of the limited parinership or
9 reqmr hy Chapter 620, Florida Statutes

4

SIGNATURE AND TYPEILAR-PRIFTED NAME OF saammkeuam\l. PARTNER Daylima Fhcne #

gy 9688100

CREZE003 (11/00)



