2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A96000000563 e " N
1. Eniity Name F'LED 5

HRH-1 LIMITED PARTNERSHIP )

02.JuM 21 AH 9:20
Principal Place of Business Mailing Address . -
102 EAST FRONT STREET P.O. BOX 946 . SEEEH Xg%YEEO%FL%QFDEA
TRAVERSE CITY MI 49684 RAVERSE CITY MI 496850046 TAL
N E— IR RRARAT R
Sulite, Apt, #, eto. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
] o 38-3293033 Nat Applicable. | —
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;’esqﬁfﬂ“‘ma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

GRAY’ DAVID L Street Addrass (P.O. Box Number is Not Acceptable)

110680 CARAVEL CIRCLE

UNIT #301

FT. MYERS FL 33908-3876 l City FL | Zr Code

Cof changing its registered office or registered agent, or both, in the State of Florida.

8. The above namead entity sub

SIGNATURE
Signature, Typed or printed name of registered dgtoi-ae .urrml“*""f’.”-‘t DATE
9. Capital Contributions 10. Armount of Capital Contributions et *®| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $800'm0'00 in FLORIDA to date. QOO/ : 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. ST IRREI S 6fhar oty o g~ — l

socuments | SB3391 STREET ADDRESS - ~Unseadles -l Taa-= $
NAME THE GREAT NORTH SOUTH CORPORATION .. BEEESIE, 25 *‘***'525. 25 2
™
streeT aooness | 123 1/2 EAST FRONT STREET CITY-ST-2IP g
orvstzr | TRAVERSE CITY M) 49684 &
&
DOCUMENT # STREET ADDRESS °
NAME ==
.- STREETADDRESS - i - ) o
£l omy- s- 2IP
-cmyAr-zp St e = o T wwewro 2 e v = = -
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-57-21P
CITY-5T-7F
DOCLMENT # STREET ADDRESS
NAME
* STREET ADDRESS
CITY-ST-2IP
- CITY-§T-2ZP
_ DOCUMENT 4 STREET ADDRESS
NAME
| STREET ADDRESS
| CITY-5T-2IP
1 oy-sr-zp
| -
| bocunenT STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information supplicgwith this filing does not gualify for the exempﬁOn stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurgie and that my signature ghall have th& same legal effect as if made under oath; that | am a General Partner of the limited partnership ot
the receiver or trustee empowered (0 exg e 2f£20, Florida Statutes

SIGNATURE: (s i

SIGNATURE AND TYPED OR PRINTED NAME OF STERING GENERAL PARTNER Date Daytima Phone #




