2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A30488

H.M.R. PARTNERS, LTD.

FILED

Principal Place of Business
7900 GLADES ROAD. SUITE 510
BOCA RATON FL 33434

Mailing Address

7900 GLADES ROAD. SUITE 510
BOCA RATON FL 33434-4105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc.

00 JAN 3! PH 13 11

SECRETARY OF STATE
TALLARASSEE. FLORIDA

RS AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-021 1052 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
; , Name
JACOBSOHN’ HAROLD B. Stree{Ad;Jrw V {P.0. Box Number is Not Acceptable)
ess{F.u. X T 8] al
7900 GLADES RQAD, SUITE 510
BOCA RATON 1. 33434
City FL Zip Cods

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

SIGNATURE

Signature, typed or printad name of registerad agent and ttie if applicable.

{NOTE' Registered Agent signature required when reinstating) CATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

: $1;500-00

11. 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 ACi'iVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFOBMATION I 13. ADDRESS CHANGES ONLY
pocument¢ | K64236 ,
v SUPREMA, INC. STREET ADDRESS
sTreer abeess | 7900 GLADES ROAD, SUITE 510 aTY-S2p
arv-s-ze | BOCA RATON FL 33434 NIRRT el e W i P
BOCUMENT ADORESS 02301 0 R0
e e e id] 90 dwweldl DT
STREET ADDRESS
CiY-§T-2P
CmY-57- 2P ~
el
DOCUMENT # /
STREET ADDRESS / -
NANE 7 —\Q <~
STREET ADDRESS e
oIy~ 5T-2P oiry-51-29
- -~ VA RY
DOCUMENT # O\
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2F
CTY-ST-2P
M
DOCUMENT # ADDRESS
NAME
A CITY-5T-2P
CTTY - ST-2P ’
DOCUMENT £ N
STREET ADDRESS
NAWE
CITY-ST-2P
oY -57-2P \ ’
14. | hereby certify that the infcfrr Xion supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify 1hat the information

indicatéd on this report is trf
the receiver or trustee e;rua-y' d to exgoute this

SIGNATURE:

'iﬁj{r}l as required by Cha}BLei 620, Florida Stajutes
ﬁa(,.

nd accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

& El-183-5159.

dldkai %‘&URE{JM,C%M@K@

SENARURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEN |

IR

Date Dayume Phone #

LSLE000

N

CR2E003 {9/99)



