LIMITED
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A97000000890

4. Name of Limited Partnership

L.H. Partners of Orlando, Ltd.

alupo

2. Principal Office Address 3. Mailing Office Address 4. Dato Formed or Registersd
400 Locust Street 400 Locust Street ToDoBusiness n Florida  04-22-97
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ 8. FEi Number Applied For
Suite 790 Suite 790 593445610 Not Applicatia
Gty & sute Gy & stato © cenmircate oF sTatus oesien 2) AR beSh
Des Moines, lowa ‘| Des Moines, lowa
Zn Country 7 County T8a. Capital Contributions as shown on Record: $1 50,000.00
50309 USA 50309 USA
7b. Amount of Caphtal Contributions in FLORIDA 1o date:
8. Name and Ad of Current Reglstered Agent $1 50,000-00
Name .
. FEES:
CT Corporatlon SyStem a 1.) Filing Fee{s): Compurted at a rate of $7 per $1,000 on amount entered
Stret Addrass (P.0. Bax Number is Not Acceptabia) g‘jy 'fgf";:h‘t:;ﬂmﬂ";ﬂz mi.‘u of $52.50 and & maximum of $437.50,
1200 S- Plne ISIand Road N 2) Supplamental Fee(s): $88.75 for gach year due this office, beginning

with 1992 calendar year.
3.} Penalty Fee(s): $500 penalty fee for gach year report form is delinquent.
Note: If the amount entsred in 7b is greater than amount entared in

Suite, Apt. #, Etc.

State 2ip Code 7a, a supplemental affidavit must be submitted along with a separate

i Plantation F L 33324 and appropriate filing fae.

9. Pusuant to the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limitad parinership organized or ragisterad under the laws of the Siate of Florida, submits this statement
for the purposa of changing its registered office or repistered agent, or both, in the State of Florida. Such change was autherizad by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regittered Agam Acoepting Anpointtent) Mi}lﬁﬁ—v : DATE _2@@.]—

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

10. Name(s) of General Partner(s) (DoAb?greassg P‘é:? rc‘)l(ggemﬂz‘xph?::b; s) : City, Siate and Zip Codo 10a. Dociarr?fr:mil.?:wber
400 Locust Street i :

_B.H._lehigh L.L.C. S?:ite Tgl(.l) Stree Des Moinss, 1A 50309 MO7000000216
IS LI e o (O o e e ey

EEREE I (O T e N N T L

REINSTATEMENT, 20003 v
(pi)Cos)

“Note: General partners MAY NOT be changed on this form; an amendment must bé»ﬂ]s( to e a general partner.

i1, 1do hereby cartify that tha information supplied with this flling is voluntarily fumishad and does not qualify for the axemption Statedt in Saction 119.07(3Xi), Florida Statutes. | releasa the Division of ;
Corparations from ary liability of nen.compliance with Saction 119.07(3)(1) in the event that the information supplied is desmed exampt from public access. | further certify that the information indicated
on this annual report is true nd accurate and that my signature shall have the same lagal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or
trustes empowerad {0 executs this raport as required by, ch Statutes.

SIGNATURE \, il o 8-3-03
Typed or Printed Name of Genera! Partner Signing Form Har;y BOOkey Telephone Number 51 5‘244'2622

CR2E039 {10/02)



