2000 UNIFORM BUSINESS REPORT (UBR)

-+ )
DOCUMENT # A97000000363 - -
1. Entity Name
e oL g
MLH Il, LTD. : FILED

— 00 MAY 30 PH L4: 20
Principal Place of Business Mailing Address
1311 NORTH CHURCH AVENUE 1311 NORTH CHURCH AVENLIE SECRETARY OF STATE
TAMPA FL 33507 TAMPA FL 33607-2484 '{V :{HHSS'E f‘t [WR[“}A
2. Principal Place of Business " | 3. Mailing Address HIIlII“"I ||”| ‘Ill‘ |I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59-3424324 Not Applicable
Zp Courtry Zip Country §. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .. -_ B - - . Name . ' . e

HABER, RICHARD M

Street Agdress (P.O. Box Number is Not Accepiable)

1311 NORTH CHURCH AVENUE

TAMPA FL 33607

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabla. (NOTE: Registerec Agent syjnalure requited when reinstating) DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
1 - as Shown onrecord. . ——— e e | = iFLORIDA todate e o =tz SEF. REVERSE SIDE.FOR-FEE INEQRMATION -

A GENEFIAL 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

DOCUMENT # P96000101776

NAVE MLH FINANCIAL SERVICES Hl, INC. STREET ADDRESS

streeraporess | 1341 NORTH CHURCH AVENUE .

orv-st-ze | TAMPA FL 33607 CiFY-5T-2P

o ! STREET ADDRESS

SRS FOL IS T ald —— 3
Y- ST-2P ary-st-2¢ E 0, L —_ﬂ-‘. “0?2 =
owors | N L T TR
STREET ADDRESS

oTv-ST-26 or-st-2p

mmwi STREET ADORESS

STREET ADDRESS

i OTY-ST-2P

DOCUMENT#

e STREET ADDRESS

STREET ADO!

CITY - 5T+ 20 CITY-ST-2P

mm&m s

STREET ADDRESS

CITY-ST-2P Giry-5-29

upplied with this filing does,not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

14. | hereby certify that the infor
indicated on this feport is tr

the receiver or trusiee em)|
AN AD] VAL, =
)@ﬂ/«ﬂMA U/r -“-QRlchardPI Haber 4/25/00 (813) 876-8320

s@rwﬁfvpzn’oqﬁmn‘rsn NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE;

B (R



