’g 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

A99000001282

HALE FAMIl:Y 199¢ LIMITED PARTNERSHIP

Principal Place of Business

9250 US ROUTE 1
WABASSO FL 32970

Mailing Address

9250 US ROUTE 1
WABASSO FL 32970

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

ILED

F
SECRETARY OF STATE
DIVISION OF ’

'CORRORATIONS

ODJUN-S PH 1:33

AL

DO NOT WRITE IN THIS SPACE ™ . ¢

-

City & State Cily & State 4. FEI Number ___,_. Applied For
65 -0 e\ 4 | " [Not Applicable
Zip Country Zip Country . Cortificaté of Status Desied ~ [J  90-19 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '

HENRY, THORNTON M Street Address (P.O. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH FL 33402-3475
' City Zip Gode

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicabla.

{NOTE: Regstered Agent signature required when reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to gate.

11. MAKE CHECK PAYABLE TC 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 .
DocuMenT# | PG9000056301 &
STREET ATIDRESS &
e MBS HALF, INC. RONOO2IDFFOSZ-——0 |
sTeETADDRESS | P.Q. BOX 700217 CirY- 5126 ~NE/5/00--01121--002 =3
- - R e A St e e w
onv-s-2p | WABASSO FL 32970 SSE1070 T wwwaIL 2% o
DOCUMENT # ©
STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-2P
CITY-5T-2P
DOCUMENT #
HAE
STREET ADDRESS
Cy-5T-2P
ciy-51- 2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
; CiTY- ST-ZP
i Ciby-s1-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CirY-ST-2P
CIFY-ST-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CrFY-5T-2P
CTy-57-2°P

14. 1 hereby certify Ir-\-z-at the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this feport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

7= REQUIRED

May 1, 2000

(561)589-4334

FAlp V"
SIGNATURE: _&_«:@%
SIGNATURE AND TYPED OR P NAME OF SIGNING GENERAL PARTMNER

Date Daytima Phone #




