STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 200 - o FILED

DOCUMENT # A98000000449 Mar 22,2006 08:00 Al
b | Secretary of State
CAY OF HERON, LTD. ry
Pringipal Place of Buginess AMai!ing Address
1400 90TH AVENUE 1400 80TH AVENUE
2. Principal Place of Business "1 8. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ03 (10/05)
Ciy & Sfale Gily & State 4. FEi Mumier ) Apphed For
65"0823869 _i Nat Appiic;ai;
Zip Country Zp Couniry §. Certificate of Status Desired O gese'gesq Lifgéﬁo”ar
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )

Name

MH SOUTH, INC.
1400 90TH AVENUE
VERO BEACH FL 32961 - — .

City F LJ Zin Code

Streat Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fasmilidr with, and
acgept the chligations of registered agent.

SIGNATURE - — -
Sigrniature, yped of printed names of regietered agent and fitle § applicabie. ) DATE

- g DN i A e o N P S B S ok g e e TR Y TREEYIE
FILE NOW!! Fee is $500. ~x» After May 1, 2008, fee will be $900. *++ Make check payable o Florida Department of State..
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ] ADDRESS CHANGES ONLY B
DocUMBNT | P94000082614 $TREET ADDRESS
NAME MH SOUTH, INC. :
STREET S0DPESS | 1400 SOTH AVENUE -tz PRIATILI .
Liry-St-0P VERO BEACH FL 32651 ﬁ‘qf’{{g.‘; ﬂb "f’jgﬁl [ ””EGI SGB . ﬁﬂ
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
oITY-ST-ZP
DOCUMENT £ STREET ADDRESS
NARE ——— Y., S S - T 5
STREET ADDRESS ) TR T — -
g CITY-ST- 2P
DOCUMENT # STAEET ADDRESS
NAME
STRECT ADBRESS CTY-S1.2P B
CITY-ST- 7P st
DOCUMENT #
o STREET ABDRESS
STREET ADDRESS
orvr-§1. 29
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS aTy-ST. 2P
CAY-ST-ZP o

4. | hereby certify that the information supplied with this fiing does not quafify for the exérﬁptiohé cantained in Chapier 119, Florida Stalutes. | further ceriify Fat the Infenmads
indicated on this report is true and agcurate and that my signature shall have the same legal effect as If made under cath; that ! am a General Partner of ths limited pannerst
of the receiver gr trustee empowered 10 execuie this report as required by Chapler 820, Flarida Statutes

SIGNATURE: @m@mm Fees MH Spae Cen Fre, DB‘//;T bt 7 IRSLIuy g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PASTNER Daytimg Prone #
L .

W e N B b m o e a o 1



