2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT #  A94000001249 -

4y 4656000

CR2E003 (11/00)

1. Entlty Narmne
,HKCS LIMITED PARTNERSHIP : _ i
1
' F‘l L E D
Prilnclpal Place of Business Mailing Address PM 12. ‘ U
2006 SWANN AVENUE 3006 SWANN AVENUE 01 HAR - :
TAMPA FL 33609 TAMPA FL 33609 ;
' ' SECRETA STATE
2, !F‘rinclpal Place of Business 3. Mailing Address :
i ]
‘Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
‘Cily & State City & State ’ 4. FEI Number Applied For
! 59-3265486 Not Appiicabie
7 -
|le Country . Zp Country 5. Certificate of Status Desired 4 Eese qu l‘:?:c"‘mna'
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
$TEWART, RANALD.JR T - B T ST Street Address (P.0O: Box Number is Not Acceplable) B _
3006 SWANN AVE.
TAMPA FL 33509
City FL Zip Code
B. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FIorlida.
|
SIGNATURE
' Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;Capjtal Conlributions $1 40,000.00 - 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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 13. ADDRESS CHANGES ONLY
BOC;UMENT ! STREET ADDRESS
NAME STEWART, RANALD JR :
staeT aooRess | 3008 SWANN AVENUE STy_ST-2P
ory-sr-ze tTAMPA FL 33609 o
DUC'UMENT ! STREET ADDRESS
NAME
STREET ADDRESS BIY-ST- 2P
CITY-ST-2P -
oo : ooo003snes 10— -6
: STREET ADDRESS Lot B e y M
RANE } o =(ANRANT =01 0H3-~020
STREET ADDRESS - - - - Newaw |~ - - - aRRGR6, 25 ##Rho6, 25
CITY-ST-ZIP . oo
DOC‘UMENT ¥ STREET ADDRESS
NAN:»E
STREET ADDAESS
¥ CITY-8T-2IP
C‘-T‘IZ-ST-Z!P
: ~
DOC.UMENT f STREET ADDRESS -
NAN}E
STR‘EETADDHESS CITY-S1-7
CITY-5T-7IP rY-sr-ae
noc'UMENT f
STREET ADORESS
NAME i !
smsa’\uaasss ’ CTY-ST 2P
ony- S5-2p -

iling does not qualify for the'exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have th ffect as if made under oath; that I am a General Partner of the limited partnership or
!

rsrequired by Cha:
| A z./-.r;/o [ §3-~-35Y ~
SIGNATURE: =" &80

SIGNAWAE AND TYPED OR PRINTED NAME OF smN:NGEENEnAL PARTNER Y Date Daytime Phore #

18} | hereby certify that the information supplied with thl
indicated on this report is true and accu
the receiver or trusiee empowered t




