-éo:is UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001420
1. Entity Name i >
© MLH I, LP. - FILED
Principal Place of Busingss Mailing Address vl ‘JON" ‘ i ' PH |2 25
1311 N. CHURCH AVENUE 1311 N. CHURCH AVENUE SECRET LRY or STATE
TAMPA FL 33607 TRMPA FL 30607 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hl"l” |I|| ‘IH m“ ||m ||||| "m IH" ||’|H|I‘”IIII ”l" II" '|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
‘ 88'3602696 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired a $8.75 Additional
. : . _ I : . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - R —— — ——— . - — . —_— - — | —Name - - —_ — ————— - L e e—— = —_—
HABER' RICHARD M Sireet Address (P.O. Box Number is Not Acceptable)
1311 N, CHURCH AVENUE
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of ragistered agent and titte if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $50 000.00 10. Amount of Capitat Contributions . 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! N 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
ocumenT# | P94000091749
STREET ADDRESS
NAME MLH FINANCIAL SERVICES INC
- e I,
staee aoress (1311 N CHURCH AVENUE CITY-ST-2P TOOooo44=0 SO —— 1
crv-st-2¢ | TAMPA FL 5/ 14/01 -~011008--005
e e I . - L
DOCUMENT # TREEY ADDAESS wE¥E4 30, To . [
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # T DDA T . e -
NAME
STREET ADDRESS
; CITY-ST-20P
.CITY-=ST-2IP
{2 DOCUMENT # STREET ADORESS
L NAME
STREET ADDRESS
CITY-ST-2IP
: CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P - 8-
DOCLMENT # STREET ADDRESS
NAME |
STREET AMDRESS .
CITY-ST-2IP ' P omst

ify for the exerplion stated in Section 119.07(3){!), Florida Statutes. | further cedtify thal the information
have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
y Chapter 620, Florida Statutes

14. | hereby certity that the informajion supgiied with this filing does nol
indicated on this report is true And gecurate and that my signature
the receiver or trusiee empoweredto exec is report as requir,

Somrling Jiouinsn  Gugd U ba i 4250 oA 890

IGNATURE ANDD#ED Ok vmrftzlf NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

&

SIGNATURE:,.

CR2EQ03 (11/00)



