|
2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # PQ9000103268

1. Entity Name

MHC LIMITED PARTNER, INC.

FILED

COMAR 10 PHI2: 59

Mailing Adcress

PO BOX 4361
ORLANDO FL 328024961

Princtpalt Piace of Business

1351 N COURTENAY PKWY, SUNE B-B
MERRITT ISLAND FL 32953

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

3. Mailing Address

l

2. Principal Place of Business

RN

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

BO NOT WRITE IN THIS SPACE

z
City & State Cily & State 4, FEI Number Fhpplied For
Not Applicable
Zi Countr i Countr iti
P ountty Zip y 5. Certificate of Status Desired IQ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N ORANGE AVE, SUNE 1100
ORLANDO FL 32801

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or primtad nama of registered agant and title if applica?le.

{NOTE' Registered Agent signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangitle .
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ peleta TITLE P [ change [ Xpddition

NAME NAME HARTMAN , MICHAEL

STREET ADDRESS smeetavoress 135 ] N, COURTENAY PA RKLUAY

CITY-ST-7iP CiTY-87-ZIP MERRLTT LSLAND, FL 52}?53

TTLE [ pelete TITLE VP [ Change la'Acld‘mon

NAME NAME ACE |, TDONA

STREET ADDRESS STREET ADDRESS ?3'5 } )N . C.OLJKL;?GNAY PA REWAY

CITY-ST-ZiP or-s-2P | MERRITT ISLAND, FL 32953

TITLE [ Delete TIMLE < [ Ghange P&”Auumon

NAME NAME CARLIDN , CHARLES S |

STREET ADDRESS stheer sooress OO0 N . HIGHLAND AVE.; suITE 200

CITY-ST-2IF CITY-5T-2IP DR’«-ANDD) L. 22803

me O pelete TiLe T [ Change wAddinon

NAME NAME WILLNERK, DAVID M.

STREET ADDRESS streeTaooress B N HIGH LAND AVE ‘S BLITE 200

GITY-ST-2P art-sT2F . [ORLANDD , F. 22803,

TITLE [ Delete TITLE [ change  [C] Addition

NAKE NAME OO0t 7193 -2

STREET ADDRESS STREET ADDRESS -0 e DN 002024

CITY-ST-2IP CITY-§1-21P wEeR 1o T wedeCR 70

TILE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS k%

CITY-ST-7IP CITY-ST-ZIP . _

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further c‘\ertify théffﬁanformatiOH
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL/ el

Yor-4$ 3-2932

Data Daytime Phone #

MIGTHFAREL™ ﬂ‘ﬁ?ﬁ%ﬂ?&“ﬁf’““ﬁ BEEDENT

CR2E034 (9/99)



