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1. Name of Limited Partnership
Cﬂ, A

MHK ENTERPRISES, LP
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
1240 N.W. 57 Avenue 1240 N.W. 57 Avenue ToOoSusness nFleria 01/25/2000

Suite, Apt. #, etc. Suite, Apt. #, etc, 5. FEI Number Applied For
I (05 - 0 g 5 019'65 Net Applicable

7a. Capital Contributinne as cshown on Record:

, — — 6. N .
City & State City & State CERTIFICATE OF STATUS DESIRED [H 58',2? e Tas fedured
Pembroke Pines, FL Pembroke Pines, FL

Zip Country Zip Country . $10, 000.00
33028 UsA 33028 USA : $10,000.00
7b. Amount of Capital lemribution_s in FLORIDA to date:
B. Name and Address of Current Reglstered Agent $ 10 s 000. 00 -
me
FEES:
Jonathan Feuerm an 1} Filing Fee(s): Computed at a rate of 37 per §1,000 on amount ¢ntered
Street Address {P.O. Box Number is Not Acceptable) ',':,f :&;‘&;mm‘ ;,':; 2:;13;“ o $52.50 and a maximues of $437.50,
One SE Third Avenue 2)) Supplemental Fee(s): $88.75 for each year due this office, beginning
Sulte, Apt. #, Etc, with 1992 calendar year.
Suite 2400 3) Panalty Fae(s): $500 penalty foa for gach year report form Is delingyent.
uite - Note: If the amount entered in 7b is greater than amount entered In
City . . State Zlf Code 7a, a supplemental affidavit must be submitted along with a separate
Miami _E L 3313 ang appropriate filing fee.
P N

9, Pursuant o the provisions of sections 620.1051 and 620,192, Fiorfa Statutes, tle above-namegrfimited partn rsh":p organizedragistered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered affice or registered ag#nt, or both, in the State of Figfida. Such chare was autticed by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section £20.192, Florida tal

3/ /
SIGNATURE (Registered Agent Accepting Appointment) VAW \ DATE / (1 W

A GENERAL PARTNER THAT IS A CORPgRA (ION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REG! D AND ACTIVE WITH THIS OFFICE.

Registration

Address of Each General Partner :
Clty, Stata and Zip Code 10a. Docusent Number

10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers)

MHK Enterprises Corp.. (1240 NW 157 Avenue |Pembroke Pines, FL [F00000000449
> 33028

% s

.

gi—200 gx

300DDE136513~*€

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | do hereby certify thal the information supplied with t€7iling is voluntarily fumnished and does not qualify for the exenignt stated in Section 119.07(3)(i), Florida Statutes. | release tha Division of
Corporations from any liability of non-compliance wiitl Section 119.07(3){)) in the event that the information supplied is deethexempt from public access. | further ceruly that the information indicated
on this annual report is true and accurate and thayfny signature shafl have the same legal effects as if made under oath, trer ertify that | am a General Partner of tha limited partnership, receiver or

trustee empowered Lo execute this report as regdire; chapte620, Florida Statutes.
-
DATE .S I éf - 2

- efelephon& Number ( 9 0 4 ) 4 3 6"9 0 0 5

SIGNATURE

artner Signing Fon

foUEJ:li:li'.:Ifil’ig',"t’if_fjé_&S_\_l_f_gl‘_ for MHK

Typed or Printed Name of Gen,

/

CRZE039 (9/01)



ACCOUNT NO. : (72100000032
et
REFERENCE : 478616 7135588 gr—%

AUTHORIZATION : /? 3 ,-P
COST LIMIT : $636~an. = - ’%‘&

ORDER DATE : March 18, 2002 % \17-))(0,—2,(7/

CRDER TIME : 11:45 AM }
ORDER NO. : 478616-025
CUSTOMER NO: 7135588
CUSTOMER: Jonathan Feuerman, Esg
Therrel Baisden, P.a. P
Suntrust International Center =50 o
One S.e. 3rd Ave. Suite 2400 SO ™~ 2D
Miami, FL 33131 2= E M
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NAME : MHK ENTERPRISES, LP

£X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED CQOPY B‘ «;
XX PLAIN STAMPED COPY :
%X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS



