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DOCUMENT # ‘A97000000363
1. Entity Name T >
. —
-’ - -
MLH I, LTD. ' FILED
~ .
Principai Place of Business Mailing Address 02 Bir -3 i\H 8 5 8
1311 NORTH CHURCH AVENUE ;:uP:OFI:TH CHURCH AVENUE SECRET ':\p\\f"_ OF STATE
TAMPA FL. 33607 o807 P ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Acdress “"ml m”lm 'Im " "'“ "“I Ilm ||”| II||“|“I I"" “" iln
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. . ete uie. Apt v ete DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
59-3424324 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HABER, RICHARD M Street- Address {P.0-Box Number.is-Not- Acceptable) =
— e LC A - — — = f=lri g - Ll g g able’ S —_]—
1311 NORTH CHURCH AVENUE
TAMPA FL 33607
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. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typaed or printed name of ragistered agent and 1itle it applicabla. DATE
Q.ICapital Contributions 10. Amount of Capital Contributions »~ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $250,000.00 in FLORIDA to date. JSO, 000 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 CNLY
o
DOCUMENTY [ PG4000091749 STREET ADDRESS g
NAME MLH FINANCIAL SERVICES , INC. z
STREET A0UFESS | 1311 NORTH CHURCH AVENUE y-sr-20 L - |8
GISIZP | TAMPA FL 33607 B2 T ORISR —— ¢ | §
DGCUMENT £ -10/04 08 00T --025 G
STREET ADDRESS PN o T g P ] “
NAME EEELIG. A5 #EREO06. 25
STREET ADDRESS CITY-ST-2F
CITY-5T-21P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-7P
—CITY-ST-ZIP e STAP e e i et e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Tv-s
CITY-ST-2IP Ciry-St-2p
;DQCUMENT d STREET ADDRESS
NAME
STREET ADDRESS
’D" ST-ap CITY-ST-21P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P Si-ap

14. | hereby certify that the information supplied with this filing does
indicated on this report is frue and accurate a 4 that my signatu

the receiver or trustes empowered to executs

' SIGNATURE:

re shal

hapter 620, Florida Statutes

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am

Daytime Phone #

a General Partner of the limited partnership or




