2002 UNIFORM BUSINESS REPORT (UBR)

=T

DOCUMENT #  AG9000001420

1. Entity Name . F‘ L E D
MLH I, LP. :
Principal Place of Busingss | Mailing Address - )
1311 N. CHURCH AVENUE 1311 N. CHURCH AVENUE S EQRET'AR Y OF STATE
TAMPA FL 33507 TAMPA FL 33607 TALLAHASSEE, FLORIDA
2. Principal Place of Business §. Mailing Address “"m”l'l ||||I 'I” Immm III" Im“m”'m I‘III ”m "” lm
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number aa Applied For
88 3602696 Not Applicable
Zip Country & Country 5. Certiicate of Staws Dested ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
,_ V_HABE_R'_R-!C _M» — _  .|_Street Address (P.0..Box Number.ls Not Accemtable)
1311 N CHURCH AVENUE
TAMPA FL 33607
City FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed &r printed name of registered agant and title if applicable. DATE
8. Capitai Contributions 10. Amount of Capital Contributions Ly 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50,000.00 in FLORIDA to dats. S0, 000." SEE REVERSE SIDE FOR FEF 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 I 13. ADDRESS CHANGES ONLY
DOCUMENTS | PG4000091749 STREET ADDRESS
NAME MLH FINANCIAL SERVICES INC
STREETADDRESS 11311 N CHURCH AVENUE CITY-ST-2P - I _
omv-s-ZP [TAMPA FL HOOOOS =1 0003 ——1
DOCUMENT # = A e~ UT 1100
e STREET ADDRESS kDR, TS EEEsDI2L L
STREET ADDRESS P
CITY-$7-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST2
—CITY-8Te P N MLLGCIR o -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P cITy-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME .
STAEET ADDRESS CTY-STap
CITY-ST-20P frv-S1-7
DOCUMENT #
STREET ADDRESS
MAME
'STREET ADDRESS
Y-St CITY-ST-2P

14| h'ereby certify that the information supplied
indicated on this report is true and accurateAnd tha
the receiver or trustee empowered 10 execule this gk

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the information
my signpfure ghall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or

AL &3 S

e
cl Daytima Phone #

1y  EEYL000

CR2E003 (4/02)




