2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001395

1. Entity Name I f""!_iffﬁj
LH.F. LIMITED PARTNERSHIP DIVISI SATRE U BinrE
, S YT LURPORAT g
am p e
Principal Place of Busingss Malfing Address RRALE H !2 :
3995 AVIATION AVE.. #700 L N 3225 AVIATION AVE.. #700

COCONUT GROVE FL 33138~~~ COCONUT GROVE FL 331334741
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0712581 Neot Applicable
4ip Country 4ip ouniry 5. Cerlificate of Status Desred ~ [] 98- Additional
Fee Required
- > "B::Name and Address of Current Reglstefed Agent c - 7. Name and Address of New Registered Agent =

Name

MARCUS, STEWART
3225 AVIATION AVE., #700
COCONUT GROVE FL 33133

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. o
G : ‘,
ey L T

SIGNATURE

Signature, typed ar printed name of registered agant and ttle if applicabla. (NOTE: Registered Agent signatura reguired when reinstatiné) - DATE
9," Capilal Contributions _* $1,660,000.00 © | 107 Amaurt of Caplal Contributions 11. MAKE CHECK PAYABLE 7O DEPT. OF STATE
o 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 fited to change a general partner.

005 AR

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P95000061872 B

NAMVE LH.F., INC. STREET ADDRESS

s aooress | 3225 AVIATION AVE., #700 S

orv-s.2p | COCONUT GROVE FL 33133 St COONO22 TS 7T TS ——1
DOCUMENT # 6B/ /O0—=UTI35==005
NAVE STREET ADORESS ¥hoh. 25 weSE, 25
m-ﬂ? CITY-5T-2IP

mm; 8 LR = - s A e e — = - .- - - = - =

NAVE STREET ADDRESS

STREET ADDRESS

ChY-ST-2P oy 57-2e

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 29 CITY-sT-2P

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

CiTy-ST-2P GITY -5t - 21P

NAVE ’ STREET ADDRESS

STREET ADDRESS

CTY-ST-79 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true geemepurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empeered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ____ '"UTME@?%EQ}P ‘7‘//"6}0 H5-pe o- £I1EF

SIGNATURE AN RI ir) F IERAL PARTNER Date Daytime Phone #
ST RS RPEC Y




