2003 FOR PROFIT CORPORATION
UNIFEORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000103268

1. Entity Name

MHC LIMITED PARTNER, INC.

FILED
O3MAR 11y PM 2: 22

Principal Place of Business Mailing Address e -—_Cp- !rf”;‘ T Uf. S P-.i L
A [N

585 N. COURTENAY PARKWAY, STE. 101 PO BOX 491 TALLAHASSEE. Fi UE(IUH
MERRITT ISLAND FL 32953 ORLANDO FL 32602-4961
2. Principal Place of Business 3. Mailing Address H""Il‘ ”I ﬂulllm |Im Im| ||m ”l“ I|I|| ml' Il||| |I1I| ‘Ill |I||
Suile, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES 0‘5
City & State City & State 4. FEI Number Applied For
59-3615918 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, "(NOTE: Registered Agenl signatura raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 . . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contributicn. C Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P . [ Delste TME /'B’\Change [ Additicn
NAME HARTMAN, MICHAEL NAME

STREET ADDRESS 13351 N-COURTENAY-PARKWAY—— STREETADRESS {505~ A Cotar t 11 Ay Lor K‘wa)/) S te 10/
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-$T-21P Merrith Tl / £/ 2R3 _
TITLE VP 1 celste THLE D¥Change ] Addition
NAME .| PAGE, DONALD NAME

STREET ADDRESS |-436 T N COURTENAY PARKWAY—— staeet woowess | B85 N Lowrte hay Par J‘cwfy ) S +a Jof
CITY-ST-2IP MERRITT {SLAND FL 32953 CITY-ST-21P

TITLE O pelete F TITLE [ Change ] Addition

NAME NAME e R a A N N
STREET ADDRESS STREET ADDRESS E‘j-‘ ] 'UD"“l J'“ i‘q_“l QDB #_1 ﬁ | IU
CITY-51-2iP CITY-5T-21P Ay -

| Tme O Delete TILE I Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2iP
TILE L1 Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71f CITY-ST-ZIP
TITLE O elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP J GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 198.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: @W @RED

|GNAT RE AND TYPED 02 RINTED NAME OF SIGNING OFFIC] R DlREC'l'DR Date Daytime Phona # ‘ﬂ
=i PV N AL _"L )

CR2E034 (10/02)

AV B9EL0I0



