STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # B02000000200

1. Entity Name

MLH LIMITED PARTNERSHIP

Principat Place of Businass

4150 STONEY POINT RCAD
MELBOUREN FL 32940-1474

Mailing Address

4150 STONEY POINT ROAD
MELBOUREN FL 32840-1474

FILED
Apr 21, 2004 08:00 AM
Secretary of State

- T ot
’ Sutte, Apl. #_etc Sule. Apt #. eto MOQORE CR2E0OD3 (11/03)
City & State City & Stale 4, FEl Mumber Apphed For
35-2034815 Not Applicaple
2p Country Zie Country $8.75 Additional
5. Cerldicate ot Slatus Desred IB/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID MURRAY LATZ
4150 STONEY POINT ROAD
MELBOUREN FL 32940-1474

Street Address (P O, Box Number s Not Acceptapie)

Cily Zip Code:

FL | ?

8, The ahove named entity Submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda | am famiiar wiih, and accept
IPe obligations of registered agent

SIGNATURE

Signature vped ar prnted name cf registcrad agen: ang hie i appicabie. DATE

9. Cagital Contributions 10. Amount of Capral Contrdbution p = 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a8 Shown on record. $1,000.00 in FLORIDA 1o gate %\,w‘% = SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

2 GENERAL PARTNER INFORMATION 13 FOORESS CHANGES ONLY

DocuMest | FG2000001 365 STREET ADDRESS

R MLH CORPORATION

STREEY 4DDRESS | 4150 STONEY POINT ROAD oIy - s1-2F

Ciry- 5F- 4P MELBOUREN FL 32040-1474

EN

BOCUMENT # STREET ADDRESS

NAME

STREET ADBRESS CITY-S1-7iP

CiTY-&T- 219 ) -

DOCUMENT ¥ l STREET ADDRESS

HAME

STREET ADDAESS CITY-S1-2P

Ciry.5T-21P -

DOCUMENT & H STREET ADDARESS

NAME

SIRLET ADDRESS |
[N -S7-

Ciry-ST-21p ST

DOCUMEN # F STREES ADDRESS

NAME

STREET ADDRESS Y- Sv-ZIP

oy 5.2

DOCUNENT ¢ STREET ADDRESS

NAME

SIREFY ADDRESS

are stap CIfy-57-2IP

14, | hereby certify that the information supplied with this ling does not gualdy for the exemphon staled m Section 119 O7{3)(), Flonda Statties | lurther carlify that the informanon
indicated on tvs report is true and accurate and that my signature shall have the same legat effect as f made under oath. that | am a Generai Partrier of the limited partnership or
the recever or trustee empower

cute this report ag regeired by Chapter 620, Fionda Statutes

7s1-tss™}

Dayne Phore #

P\-ﬂg. L Conllo |

D JAME OF SIGNING GENERAL PARTNER L}

SIGNATURE;

2/ 2z /o4
;7

Date *

G

SIGNATURE AND TYPED



