FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITER PARTNERSHIP

ANNUAL REPORT e o Mo et secpehIRED
acratary of slale - g R
1998 DIVISION OF CORPORATIONS DIVISION oF CEf?fo??ﬁTTISNs

1. DOCUMENT # BIN-6 PM 3: |8

ASTLU00008S0 R

L.H. PARTNERS OF ORLANDO, LTD.

1 s+ Name of Limited Parinership

Malling Address Principat Olfice Address 3. Date Formed or Rogistered 5a. Copital Contributions as
G/0 BH, LEHIGH LLC. 1001 SHOREVIEW DRIVE 04/22/1997 $150,000.00
400 LOCUST. SUITE 6%0 ORLANDO FL 32007 3a. pate of Last Rapor! ' '
DES MOINES 1A 50309
5b Amouni of Capital
Contributions in FLORIDA
4. state or Couniry of Formation to date:
2. Malling Address 2a. Principal Office Address
Suite, Apt. #, etc. . Suite, Apl. #, elc. 6, FEl humber 0
lied F
59-3445610 Appliod For
City & State City & Slate Not Applicable
7. Cerlificate of Status Deslred D $8.76 Additional
Zip Country Zip Country Fes Roquired
8. Make check payable 1o: Dept. of Stale (See revarse side for fee information)
9. Nams and Address of Current Reglsterad Agent 10. lichanged, new Registered AgenttOfiica
Name
BOOKEY, HARRY
Stroat Address (P.O. Box Number Is Nat Acceptable}
1001 SHOREVIEW DRIVE
ORMNDD FL 3280? Suite, Apt. ¥, etc.
City FL Zip Code

104, Pursuant to the provisions of ssctians 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organizad or registerad under the laws of tha State of Fiorida, submis this slalement
for tha purpose of changing Its registered ollice or registered agent, or bath, in the Stale ol Florida. Such change was autharized by its general partner{s). | hereby accept the appciniment of regisiared

agent. | am familiar with, and accept the cbilglalions of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appointment) __ . __ e R

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namocs) of Genaral Paniners 118, (00 N7 Uog Fos Oiice Box Nympers)_| 11D iy Sto 2 Gouo 11€. pocumon Nomser
BH LEHIGH L.L.C. 400 LOCUST, SUITE 690 DES MOINES IA 50308 M87000000216

10504
400[}?! 438“01092“001
uenm*StH.ES k541 .25

B WIS Aas

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do haraby centily that the information supplisd with this filing is volunlarily furnished end doas not gualfy for the exemption stated in Saclion 119.07{3)(k). Florida Statutes | raelease the Divigion of
Corporations rom any liability of nen-comphance wilh Section 119.07{3){k) in the avent that the informalion supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual report Is lrue Bnd accurate and jhat my signalure shall have the same legal effacts as if made under oalh. | furlher cartity thal | am & General Partner of the limiled partrership, recaiver or trustea

ampowered to executa this rapor as rjquw‘d by chapter 620, HoruéSlalutas

CT— \‘UG - 10/13/97

CR2E003 (6/97)

SIGNATURE _ ___ .. _pate_ “HA AT
_HARRY BOOKEY = _. Daylime Telephone Number __515=244=2622 . =

Typed or Printed Name ol General Pariner Signing Form __ ELANE




