2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HFPS-UIMITED-PARTNERSHIP

RAVE LEASING LIMITED PARTNERSHIP, LLLP

A97000002606-

Fil.ED
- CRETARY GF T
HDIVIS AR i cngﬁs%rﬁ‘rﬁgns

Principal Place of Business

512 SOUTH NOKOMIS AVENUE
VENICE FL 34285

Mailing Address

512 SOUTH NOKOMIS AVENUE
VENICE FL 34285-2817

"00HAY -] ‘PH |: 33

IOAT WA A A O

2, Principal Piace of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2632658 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Ceniticate of Status Desired

Fea Required

B. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

— RAVE-LEASING-GOMPANY "RAVE MANAGEMENT, INC.

512 SOUTH NOKOMIS AVENUE
VENICE FL 34285

/ Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida,

SIGNATURE

Signature, typad or printed name of registarad agent and title If applicable.

(NOTE: Registerad Agent signature required when teinstating)

CAIE

9. Capital Contributions
as Shown on record.

$399,975.27

10. Amount of Capital Contributions
in FLORIDA {0 date.

11. MAKE CHECK PAYABLE TO QEPT. 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.

LN

1k

Al

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # P97000053686 e
e RAVELEASING COMPANY RAVE MANAGEMENT, INGS ™ AR
steTA00REss | 512 SOUTH NOKOMIS AVENUE . TR RN o= S Fot= Tt |
CITY-ST-2P VEN!CE FL 34285 jjpl-"{lq-fgﬁ—_—!] 1024____{] 1 l,j
DOCUMENT # TREET ADDFESS o SO T L S
NANE
STREET ADDRESS
CTY- 5T-2P CITY - ST-2P
mMENT# .
_STREETADORESS | o~ - mms mmmil sl —em Do s S e e ——— ————— —
CITY-ST-2P Y- §T-2P
- p—
STREET ADDRESS
CiTy-5T-3F cny-sr-2°P
mmm STREET ADDRESS
STREET ADDRESS
OITY- §T- 2P CITY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
gl anv.sr.20

14. | hereby certify that the information supplied with
indicated cn this report is true apd hccurate 4
the receiver or trustes empows

SIGNATUFI ’

this filing does

pe-dualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or

4/26/00 (941) 488-7781

SIGNATURE ANDTYPED

PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phone #

Mings /99

-



