~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497000000993 y
1. Entity Name FiLEn i
SECRET u’ Y Ué STATE "
MDH FAMILY LIMITED PARTNERSHIP DIVISION OF CORPORATION
Principal Place of Business Mailing Address 00 JUL 25 PH ! : 25
101 .E. Kennedy Boulevard 101 E. Kennedy Boulevard
Suite 4000 Suite 4000
Tampa, FL  33602-5152 Tampa, FL  33602-5152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3445049 Not Applicable
Zip Country Zip LCoumry 5. Ceticate of Status Desired (] ?g.gesq ii\?éi[i’tionar
) 6. Nar.ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Andrew J. Lubrano, Esq Michael D. Hogan
101 E. Ken nedy Blvd Suite 3700 Street Address (P.O. Box Number is Not Acc_eptable)
Tampa, FL 33602 101 E. Kennedy Blvd Suite 4000
Tampa FL | 53602
8. The above n Ityi@[ staferhent for the purpose of changing its registered office or registered agent, or both,.in the State of Flarida.
b / 23 /00
SIGNATURE
Signatur. typed or printed name of registered agen and title 1f applicable (NOTE: Regisiered Agent signature requisd when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shownonrecord.  $743,000.00 nFLORIDAtodate.  $743.000.00

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 (NFORMATION 13. ADDRESS CHANGES ONLY
::;EME“” HOGAN, MICHAEL D. STREET ADORESS
S A0S 101 E. Kennedy Blvd Suite 4000
oITY-81-2P Tampa, FL 33602 e A EHEHEH =
DOCUMENT! .‘f - iUU‘j ﬁ_ﬂ‘:--ﬁﬂb*—“h—:‘:j
o HOGAN, RHONDA G. STREET ADDRESS -08/01/ nU‘-D 1 UEB'"UU:-
smeraooress | 101 E. Kennedy Blvd Suite 4000 :
B Tampa, FL 33602 s
GOCUMENT # STREET ADDRESS
NAME
S TREET ADDRESS CITY-ST-21P
"CiTt-ST- 4P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-5T-ZIP
CITY-5T-2IP - =
DOCUMENT 4
STREET ADDRESS
NAME
STREET ALDRESS CITY-ST-2IP
CY-5T1-2IP o
DOCUMEN 4 STREET ADDRESS
NAME
STREET ANDRFSS
o CitY-S51-7

ia. Ihe;eby certify that the information supplled with
indicatad on this report is try
the recerver or trustee emp

is flling does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify th
rt ajrequired by Chapter 620, Fiorida Statules

at the information

thay my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnershio or

Mi GREET P RIGEN , GEE YT PEFLREF" i

CR2E003 (9/99)



