2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L97000000771

1. Entity Name
FL MS/HIIP GP, L.C.

Principal Place of Business
C/O JAMES GRIFFIN

1401 E. BROWARD BLVD.. #302
FT LAUDERDALE FL 33301

Mailing Address
HEARTHSTONE

ENICO CA 91435-2447

16133 VENTURA BLVD.. #1400

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number ‘ Applied For
95-466%47 Not Applicable
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GRIFFIN, JAMES K JR

VICTORIA PARK CENTER

Xha

1401 E BROWARD BLVD., STE 302
FT LAUDERDALE FL 33301
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Street Address (P.C. Box Number is Not Acceptable)

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

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/ CHANGES
TITLE MGR [T pesot TE OJcuanga ] Addition
MAME HEARTHSTONE HANE
seeer aoosess | 16133 VENTURA BLVD., STE #1400 STREET ADDRESS
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NAME WANE
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurale
timited liability company or the receiver or tr
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execute this report as required by Chapter 608, Florida Statutes.
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