2001 }IM.FORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002184

1. Entity Name . . L |

E HAN, LTD. | . FILED

Principal Place of Business Mailing Address 01 ‘_1 “ —h P“ \2' ‘ 8
5310 N.W. 33RD AVENUE. SUITE 219 5310 NW. 33RD AVENUE. SUITE 19 . ' S.‘ A-‘-E
FT. LAUDERDALE FL 3309 FT. LAUDERDALE FL. 33309 SECRETARY OF

i |H|I|I|I|I|!II”II|!||I|HIIII\IIHI||||l!|||HIIIHIH||£I|lIIl
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State : 4. FEI Number Applied For
65‘0867331 ‘ Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [] $8.75 Additional
! Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" | Name l
BARBER, KENNETH T Street Address (P.O. Box Number is Not Acceptable) }
5310 N.W. 33RD AVENUE, SUITE 219 £ e
FT. LAUDERDALE FL 33309 -A8/06/0 1 -1 UBB~—|:|18
City } Te .0
B. 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.!
I
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) } DATE
9. Capital Contributions $545 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 ONLY
oocument2 | POSO0008085 1 STREET ACIDRESS |
HAME AB VENTURES |, INC. : ‘
streeT aooress | 5310 N.W. 33RD AVENUE, SUITE 219 R |
orv-st-ze |FT. LAUDERDALE FL 33309 ‘
DOCUMENT # STREET ADDRESS
NAME
STHEST ADDRESS CITY-ST-2IP
CITY-$7-2IP
I
DOCUMENT STREET ADRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY-ST-7IP I - |
DOCUMENT 4 STREET ADDRESS |
NAME
STREET ADDRESS
CITY-ST-2P
CITY-&T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
omy-stizp o
DOCUME
OGUMENT # STREET ADDRESS
NAME *
STREET ADGRESS
CiTY-ST-29
CITY-5T-2IP

indicated on this report is true and accurate and that my signature shall have the same legal efféct as if
the raceiver or lrust? empowered t executelam rapol j as re;sunred by Chapter 620, Florida Btatutes

1.PhR -y
SIGNATURE: /J(E/wffﬂl-f Wﬂﬁ[&/ﬁﬂﬂ/ﬁ[m’ )

14. | hereby certify that the information supplied with this filing does not qualify {or the exemption sigted in
]

b 119.07(3)(i), Florida Statutes. | further certify that the information
e under oath; that { am a General Pa‘rtner of the limited partnership or

/ /fJ/eaa/ Y 7310666

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER  / / l Date } Daytimea Phone #
]

m=mAnRn

Ll L I



