2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000940

HBZ LRMITED PARTNERSHIP

FILED
Q0 APR 10 PH 2:52

Principal Place of Business

34156 U.S. 19 NORTH
PALM HARBOR FL 34664

Mailing Address

34156 LS. 19 NORTH
PALM HARBOR FL 34684

S aY OF STATE
TKEE?«%LASEEE. FLORIDA

IUNTAR MR AR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, lc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3504770 Not Applicable
Zie Cauntry Zie Country 5. Cortificato of Status Desied (] $8-79 Additional
. L . - . ] Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Randall Lpreee /]
GASSMAN, ALAN § y /

1245 COURT STREET, SUITE 102

CLEARWATER FL 33756

Street Address (P.O. Box Numbgr is Not Acceptable)
RS US 78 Al TA

FL | 20 &

/ ,
& talo {oko

8. The above named entity submit

SIGNATURE

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

p— (8 Sepo

Signature, W orWnarﬂcﬂ registered agent and title if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE i

V4

9. Capital Contributions
as Shown on record.

$100.00

in FLCRIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPY. 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
pocumenT+ | P94000026023
NAvE HBZ INVESTMENT CORPORATION STREET ADDRESS
smeTAboress | 34156 U.S. 19 NORTH CTY-S7-2P
Y- ST-2p PALM HARBOR FL 34684
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-S§T-2P G- ST-2¢
DOCUMEN'I:# e — D - - et [ T AT T e T . i- e B R
e SITEETAONTESS EBONONS2ooESs——
STREET ADDRESS oTY-ST.2p ~(147 25 00--01040~-~002
CTY-§T-2P seeeld]. 25 seksl41,.05
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2ZP G- ST-2F
DOCUMENT # -
NAME STREET ADDRESS
STREET ADDRESS
vl CTY - 5T-2P
DOCUMENT #
| o STREET ADDRESS
| SIREET ADDRESS
oY §7-2P cmY-ST-2¢

[ 14 | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate a i

qualify 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
quired by Chapter 620, Florida Statutes

%\./a’f 2oy

Date / Dawfne Phone #

CR2E003 (9/99)

4



