2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000011

RH & GH LIMITED PATNERSHIP

Principal Place of Business

4171 SE. ST. LUCIE BOULEVARD

STUART FL 34897

Mailing Address

#4171 SE. ST. LUCIE BOULEVARD
STUART FL 343976102

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AFERBVER
aND
FILED

SECRETARY oF ¢
ALLARASSEE. FL Targs

‘h
0 O

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65‘0882166 Not Applicable
] Zi —
p Country P Country 5. Certificate of Status Desired 1 $8'75 {\ddltlonai
Fee Required
_ 6. Name and Address of Current Reglstered Agent - - .- 7. Name and Address of New Reglstered Agent
Name
SOPKO’ JAMES ESQUIRE Street Address (P.O. Box Number is Not Accepiable)
207-SE=MONTEREY-ROAD 953 SE Monteiey Commons Blod.
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2'(m'000w in FLORIDA to date. I‘. 57/, 32.3 SEE REVERSE SIDE FOR FEE INFORMATION

= A-GENERAL PARTNER.THAT. (S A.BUSINESS ENTITY.MUST BE.REGISTERED.AND ACTIVEWITHTHISOFFICE. . . _

= e s i ety

NOTE: General Partners MAY NOT be changed on the form; an amendment must bé filed to ¢hange a genéral partner.

12, ] GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuveTs | P9B000104846 TR ADORESS
NAVE HAAGFAM CORP.
stieeTaooress | 4171 S.E. ST. LUCIE BOULEVARD N
ory-st-2p | STUART FL. 34997
DOCUMENT #
NAME
+ STREET ADDRESS ' - g w2 o
| arv.orap ov-s1-2° ODOo03204230——5
g =4/ 1 A =0 ) e
mm# - STREET ADDRESS e BHHE0L0. 25 EeERSIE, 20 -
STREET ADDRESS
CITY-ST-ZP
Cry-8T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
-k CIy-5T-2P
Y - 57- 4P oL
DOCLIMENT # ADORESS
NAME !
STREET ADDRESS
CiTY-5T-2P R caen
CI¥Y-ST-2P
UMENT #
‘ . STREET ADDRESS
ADDRESS
CTY-ST-2P CITY - 5T- 29 - //f“"“w
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgxecute thisgbport as required by Chapter 620, Florida Statutes
Ly, 1
SIGNATURE: 1 3l REMURED D2 S Bovw  SUYEFI-3057
) /smmrunz AND TYPED OR PRIFED NAME OF SIGNING GENERAL PARTNER Dats Dayuma Phone #

» —7 ‘ 7.

L)

4v  Z5eE100

CR2E003 {9/99)



