2001 UNIFORM BUSINESS REPORT (UBR)

1

e elols 2 ) oPE REVERSE SIDE FOR FEE INFORMATION

DOCUMENT #  A96000001406 FILED
1. Entity Name .
THE AJH/DH LIMITED PARTNERSH, LTD. 01 MAY 2L PM L:50
SECRETARY OF STATEA
Principal Place of Business . Mailing Addrass Tfj\ L. b AH AS SEE: FLOR‘D
8468 WOODBRIAR DRIVE 8468 WOODBRIAR DRIVE
SARASOTA FL 34238 SARASOTA FL 34238 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE ﬁj“
City & State : ‘ City & State 4, FE! Number Applied For
65‘0383571 Not Applicable
Zp Country Zip Country 5, Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - -—-. — = ~7,-Name and -Address of New Registered Agent -
Name .
HRIC' ANDREW J Street Address (P.O. Box Number is Nol Acceptable)
8488 WOODBRIAR DRIVE .
SARASOTA FL 34238
City FL Zip Code
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 . O T
| sz nergrocee - Signalure. yped of printed name of regioterec) agent and ile { sppicable”, st (NQTE: Rogistored Agent signature required when feinstaling) . 27t F 7. Ty e oOATEY b 2
9. Capital Contribitions -+ "f$1' 34§ 00 =3 W |f 10. Amount of Capitat Contributionss . .. - - | 11. MAKE CHECK PAYABLE JO DEPT. OF STATE

 as Shown on record.»* FLORIDA o date:

[l

rES g (e —

= TS —

A GENERAL PARTRER THAT 1S"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHISOFFICE™
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, ‘ GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS 4
NAME HRIC, ANDREW J ‘
STREET ALDRESS | 8468 WOODBRIAR DRIVE " CITY-ST-2P ‘
cry-s-27 | SARASOTA FL 34238
DOCUMENT £ Ao 2337 A——0
STREET ADORESS e LN | S8 = -t =
NAME HRIC, DOLORES —06/1% 0 —-01100--025
STREET ADDRESS | 8468 WOODBRIAR DRIVE CiTY-5T-2F w210, 20 ek 10, 20
or-sT-2¢ | SARASOTA FL 34238 <
20 - |- - - N o ) -
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME 4
STREET AUDRESS - CITY-ST-7P
CIY-ST-21P s
DOCUMENT ¥
STREET ADDRESS
NAME .
STREET AD!?F.ESS CITY-5T-2IP
CATY-S1- 2P -
DOTUMENT # ’ :
. - STREET ADDRESS
W -' ”
STREKT ADDRESS ' ol
My-s1-2P e

14. | hereby certify that the information suppliad 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

dv  8e2¥1300

SIGNATURE: Ly @% REQUIRED . //y%z/»/

SIGNATURE AR YPED OFPRINTED NAME OF SIGNING GENERAL PARTNER /Da!e Daytime Phone ¥

|

P

CR2E003 (11/00)




