FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE B op 1
ANNUAL REPORT Bondra & tham v
ogretary of State Cre
1998 DIVISION OF CORPORATIONS T‘;{LJV S
1. Name of Limitoid Paringrship 1a. DOC U M ENT #
' B96000000109
AMHAV-1, L.P., A CALIFORNIA LIMITED PARTNERSHIP

Siall
st ”
LORIDA

ARG NG A

Malling Address

6 UPPER NEWPORT PLAZA
NEWPORT BEACH CA 92660

2. Mailing Addreas

Principal Office Address

6 UPPER NEWPORT PLAZA
NEWPORT BEACH CA 82680

3. Date Formed or Registered

03/26/1996

B4, capital Contributions as
] on record

34. Date of Last Repart

01/16/1997

$7,425.00

5b. amount of Capital
Coniributions in FLORIDA

4. State er Counlry of Formation

S
2a. Principal Office Address

CA

Sulte, Apt. #, etc,

Suite, Apt, #, elc.

o date:

City & State

Zip Country

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

C|'1y & Slale

6. FEINumber 33- o 70 /??O i3 Appliad For

Not Applicable

7. Cerlificate of Status Desired

§. HName and Address of Gurrent Replstered Agent

NATIONSCORP REGISTERED AGENTS, INC.

] $8.75 Additional
Zip Country Foe Required
B. Makea check payable to: Dept. of Stale (Ses reverse side for fee information)
10. I changed, new Registered Agent/Cftice
Name

Street Address (P.O. Box Number Is Not Acceptable)

SO 2 SIS e — - o

Suite, Apt. #, el

City

4/13/95--D1101 --003

SIGNATURE (Registered Agenl Accopling Apponlmcnl)

10&_ Pursuant 10 tho provisions ¢l seclions G20.1051 and 620 192, Floridla Slalulos, the above-named limited parlnorship organized or ragisiered under the laws of the State of Florida, submits this statement
for the purpose of chianging its registered olfice or ragistered agenl, or both, in the Stato of Florida Such change was authorized by it$ general partnar(s). | hersby accopt the appointment of ragistered
sgent. | am familiar wilh, and accept the oblgations of saction 620 192, Fiorida Stalules.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Goneral Partnors) 11a. ([)Oﬁ‘g;asss:Liifg,?:geéiﬁumi;m) (1 1b. City, State & Zip Cade 11c. Doﬁ:ﬁ:&:ﬂ&g:{by
R —
AMHC CORP. 6 UPPER NEWPORT PLAZA NEWPORT BEACH CA 9266 FO5600002504— %
TOROOVOMNE,
i
Q
L Aol o) N s.a%)

Note: General partners MAYATPT be charMed on this form; an amendment must be filed to change a general partner.

12.

| do horeby cerify that he information£upplied

Typed or Printed Name of General Partner Signing Form |

AMHC CORP.

PRESIDENT

ith this filingAs voluapirily furnished and does not qualify for tho exemption slated in Section 119.07(3)(k), Florida Statutes . | release tha Divisicn of

. e Daytime Telophone Number __

DAaTE

 714-252-8350

12/30/87




