2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

HAMILL FAMILY LIMITED PARTNERSHIP

A94000001528

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Ptace of Business

7547 JACQUE ROAD
HUDSON FL 34667

Mailing Address
% BROTHWELL

QOMAY =3 PH 1: 33

36452 US HIGHWAY 19 N
PALM HARBOR FL 34684-1330

2. Principal Place of Business

S31% Lingner la,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

DO NOT WRITE IN THIS SPACE

City & State City & S , 4. FEI Number Applied For
NS Tort Rithey U 59-3276045 ot Aopicat
Zip Country i Counyy ” ) $8.75 Additional
) ) ) éa 05| - L) S | & Conicaeotsans Desieo . 0 Foas g .

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

HAMILL, JOHN ROBERT JR
7547 JACQUE ROAD
HUDSON FL 34667

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicgbie.

(NOTE' Registared Agent signature required when remstating) ,, .

DATE. .

9. Capital Contributions
as Shown on record.

$1,000,000.00

in FLORIDA to date

.10. Amount of Capital Contributions

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 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
DOGUMENT #
: STREET ADDRESS

NAME HAMILL, JOHN ROBERT JR., MD

smeeraovess | 7547 JACQUE ROAD —_—

orv-s1-z¢ | HUDSON FL 34667

DOCunENT 4 R E000D3c I 1 7B ——

NAVE } -06/15/00--01115--008

STREET ADDRESS u P o] 2 .

CITY-ST-2P

CAY-ST-2P e

DOCLMENT # STREET

NAME

STREET ADDRESS CITY-S7-2P !

ory-ST- 2P \

DAcUl
MENT # - \\

HAME

CrY-ST-2P

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS

CITY- 57-2P
oY -ST- 2P

DOCUMENT #

STREET ADDRESS

RAME

STREET ADDRESS 4 ‘fﬂ; o

L pTY-ST-ZP ‘ . ’

A4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter Florida Statutes

r .
SIGNATURE: WY GUIRED S-{-30p%

o1 s:5ah ol =V m AP i W P

Date Daytima Fhona #

1 N03 (9199)



