2000 UNIFORM BUSINESS REPORT (UBR) _ A .

DOCUMENT #  A99000000031 L FRLED ?
1. Entity Name : SECRETA H't{'} D":DSTJ\ATE\{%
HYiSiH OF RiPORATION
HGD ENTERPRISES LIMITED PARTNERSHIP CHYizitn OF CORPORATIV
QOHAY -3 P 1:33
Principal Place of Business Mailing Address l. .
17149 ROYAL GOVE WaY 17149 ROYAL COVE WAY )
BOCA RATON FL 334% ) BOCA RATON FL 33496-2305 X
R S N AN AR MITEER
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
) Not Applicable
Zp Counr‘utry Zip Country 8. Certificate of Status Desired O g_ggesq L’:S;;’f"@‘_
6. Name and Address of Current Registered Agent _ - e oot 7. Name én& Address of New Reglster;d -Ag“en; -
R Narmeg
GREENBERG' HAROLD Street Address (P.O. Box Number is Not Acceptable)
17149 ROYAL COVE WAY: he - i
BOCA RATON FL 33496
. City : FL Zip Code

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

SIGNATURE ‘
Sigralure, typed or printed name of registared agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1'000’09800 10. Amount of Capital Contributions .| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shaown on record. in FLORIDAIcdate. | L QDO . AR . OO 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
DOCUMENT # :
NAVE GREENBERG, HAROLD STREETALDRESS
smeeracoress | 17149 ROYAL COVE WAY -
1 CITY-ST-2P oon=29uz21 4 —-—a4
orv-sr.2p | BOCA RATON FL 33496 B -!35£ﬁ'5.?_ﬂ!3—— A s
et NG, STREETADORESS SRFELIE 0% HERRSIE. 25
sreeTanoress | 17149 ROYAL COVE WAY
erv-st-z» | BOCA RATON FL 33496 oY §1-2 -
mMENT# STREET
STR-EET - - = e L e T S e = L. TTsom T T B il
CITY-ST-2P ary-53-2¢
mJMENT# STREET ADDRESS '
STREETADDRESS |%,
Y- 1. 7P YJ CITY-ST-2P
mmam : : . STREET ADDRESS
STREET ADDRESS '
CTY-ST-2P CITY-ST-2P
DOGUMENT £ STREET ADDRESS
NAE Ay
STREETADDRESS | .
oTY-ST- 2P CIry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a Genera! Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

selgsainEs =

D NAKE OF SIGNING GEN PARTNER " { “pad Daytima Phone #

SIGNATURE:X\ Sl

SIGNATURE AND TYPED OR PRI

/4

Oy "N

3



