2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000368

1. Entity Name

f & H PROPERTIES LIMITED PARTNERSHIP .

3
"

Matling Address

5720 PONTIAC TRAIL
WEST BLOOMFIELD MI 48323

Principal Place of Business

5720 PONTIAC TRAIL
WEST BLOOMFIELD Mi 48323

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elg.

SECRETii’!L”f?F 5
i TATE
CIVISION GF CORPORAATI!ENS

00SEP -5 AM10: 02

RSV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38-3238835 Ngt Applicable
= -7 e e L Country - - Ce=Zip~ e ——— Cou [ [ _ e wl .
P urry P ountry 5. Certificate of Status Desired O $8'75 A_ddnlonai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCARFO, MIKE
750 ANDOVER CIRCLE

Streel Address (P.C. Box Number is Not Acceptabie)

WINTER SPRINGS FL 32708
‘ City

Zip Code

FL

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

e P T

SIGNATURE

) fOO

ed of printad nams of regis! agent and btle if applicable.

Signature,

(NOTE: Registared Agent signature required when reinstating)

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$9.800.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 | EEX ADDRESS CHANGES ONLY
DOCUMENT # STREET ADCRESS
HAME MASRI, HAITHAM
STREET sonREss | 5720 PONTIAC TRAIL CITY-ST-2P
orv-st-zr | WEST BLOOMFIELD MI 48323
D

QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

. e g TTY

BT ST.2n = e e+ - e e an e ETCTIE | 2 A BOOOZTES95S5]Y oo
DOCLMENT # AFKIET. 5 i
e STREET ADDRESS ]S T. 35 kaak]ny.35
STREET ADCRESS CITY-§T-ZP

CITY-§T-2P . -

D !

OCUMENT # ) STREET ADDRESS

NAME 7
STREET ADDRESS | *” CITY-§1-2IP
CITY- ST 2P ]

DGCUMENT #

STREET ADDRESS

NAME
sm@nnnsss TY-ST-2IP

cimv-S1-2p ps

DOCUMENT #

STREET ADDAESS

NAME

STREET ADDRESS 1.2

CITY-57-21P e

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
, Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership or

+11hé receiver of iflstee empowered to execute this repg quired by Chapter 620, Florida Statutes

P ey

Qo+ 8N

SIGMAS o

IRE AND TYPED OR PRINTED NIW SIGNING GENERAL PARTNER

SIGNATURE:

N/t So0
fata [ ]

Daytime Phong #

CR2E003 (5/00)

I
]

N\



