2000 UNIFORM BUSINESS REPOHT (UBR) @

DOCUMENT # . A99000000722 T

1. Entity Name Fi Lf_l
3 e
M.D.H. PARTNERS, LTD. oIy :gfl’gf;fzé*}ﬁ‘ggﬁ%%ﬂg“s

Principal Place of Business Mailing Address ‘ 00 AUG -2 PH l: 25

€480 SW. 2t STREET 6480 SW. 21 STREET

MIAM! FL 331551941 MIAMI FL 33155-1941
2. Principal Place of Business ’ 3. Mailing Address ”“‘I“ml m’l |||“ IIm “ ||’| II"’"M II|” |II|“|I|| ‘m |I|,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State . 4, FEI Number - \/ Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desirad E{ Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
—— el 3= — - - e irmame el NBMBa ™™ e -y - —
Capios HoStAT
BRITO, LEONARD F P A ,
Street Address g.o. Box Number is Not Accep%le)
1001 BRICKELL BAY DRIVE, SUITE 3000 0O =, S T
MIAMI FL 33131 — - -
) TR City*" NA™ % -2% v rmme Zip Code
| MiAM] - o FL_| 2558 1y,
8. The above named entity syufH j jhe purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE _ ‘ , 7/ l 9/ (3]0
Signature, Ypad or printad name o} uégistered agem and title if gfiplicable, (NOTE: Ragistered Agent signature required whan reinstating)} DATE
9. Capital Contributions 10. Amount of Capital Contributions 4. ao 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $600,000.00 in FLORIDA to tiate. J4‘?){»0,04[’)0. XX 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
DOCUMENT # P92000039240 . -t e
' e e —~[| STREET ADDRESS T
NAME CMC.CORP. -
staeeT aooress | 6480 S.W. 21 STREET ) ' Y ol '] e
: CITY-ST-ZiP - ] -
CITY-5T-2IP MIAMI FL 33155-1941 1 I"I K L“I Ll -3!‘_,"%:'}1‘?:,:_‘1)!|‘1_1J'1‘;:_i}uﬁ11 r
& A -t TSk Tt i N =

mtéwm: STREET ADDFESS . BREREED TS ebkRRd 75
STREET ADDRESS

CITY-ST-7IP
CITY-57-2P .

P = - e ]

DOCUMENT # - SYREET ADDRESS |- 100003355 Lj-‘-; -7
NAME ~[8s157 UU—*D 1064--011
STREET ADDRESS e L et R = L s

CITY-5T-2P
CITY-57-2IP
DUCUMENT ¢ STREET AUBRESS
NAME
STREET ADDRESS EITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET AGDRESS OTY-ST-2P
CY-SL 2P |
DOCUMENT# » STREET ADDRESS
MME - )
STREET AIDRESS CITY-57-2IP
CITY-5T-2P ’

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s frue 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 tgexecule this report as reguired by Chapter 620, Fiorida Statutes

s%MREI 7/,q[® - (305) 267- 1018

SIGNATURE ANDTYPEQYOR PRINTED NAME OJ/SIGMING GERERAL PARTHER Date Dayuma Phone #

SIGNATURE:

A\l

GR2EQ03 (5/00)



