2G91 UNIFORM BUSINESS REPORT (UBR) . S g &
DOCUMENT #  AQ4000000103
1. Entity Name F ] LED % ;[
g
HUNTERWOOQD ASSOCIATES LIMITED PARTNERSHIP 1,4
01 MAY 24 PM L: 50
Principal Place of Business Mailing Address ‘ SECRE U\RY oF ST?{T%A
777 ARTHUR GODFREY RD.. #400 777 41T STREET. 4TH FL TALL AHASSEE. FLORI
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “"I"“"”Im mn "m "W "m "m"m "m "I” m" ’m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E\ﬂ““ '
City & Sta:é City & State 4, FEI Number Applied For \
’ : 65‘0467641 Not Applicable ,
Zip Country Zip Country " . $8.75 additional !
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
- - —~Name -
GROSS' PHIL Street Address (P.O. Box Number is Nat Acceptable)
777 ARTHUR GODFREY RD., #400
MIAMI BEACH FL 33140 -
City FL Zip Code
8. The above named entity submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed namg.ef registered agent and title if applicable. {NOTE: Regstared Agent signature required when meinstating} DATE N
9. Capital Contributions . /$ 126,022.92 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT, OF STATE
as Shown on record. - * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 INFORMATION I 13. ADDRESS CHANGES ONLY —
- [=]
M
pocuMenT+ | L31909 I STREET ADDRESS =
NAME VAIL VALLEY SALVAGE CORP. =
st sooress | 777 41ST STREET, 4TH FLOOR Tvst2p BOUD04421 215 —32 |3
omv-st-2p__|MIAMI BEACH FL 33140 -05./14/01--01123~-023 %
M FRESIR. 25 AEEETCR, 25
DOCUMENT # _ R ADORES kSR, 25 HEEsT2h, 25 x
NAME
STREET ADDRESS CITY-5T1-2IP
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP -
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS (it P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-21P
CITY-ST- ZIP‘\ e
14. 1 her-e'b'y cerm% that the informatipn supplied with this filing does not iy Tor mption stafed in Segtion 119.07(3){)), Florida Statutes. | further certify that the information
indicated on t shall have the sarpe legal efiget as if rpade under oath; that | am a General Partner of the limited partnership or

, Florida Stalptes

SIGNATURE: ___ IC G ’;,’/32/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ER & / Data Daytime Phone #

is report is true amyd accurate and that my sign,
the receiver or trustee empowergd to execute this report a;




