™~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000725
1. Entity Name F”_ED

HADDEN FAMILY LIMITED PARTNERSHIP .
00 JAN 21 PHIZ: kil

Principal Place of Business Mailing Address SECRETARY OF STATE
1483 BREAKERS WEST BOULEVARD 1488 BREAKERS WEST BOULEVARD TALLAKASSEE. FLORIDA
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-1847

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEl Number Applied For
65.0740567 Not Applicable
Zi Country - Zi Countr i
p ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Raquired
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
RS L S e S e O S Sy 0\ ) S S S SRS S e s
W
HADDEN’ ILLIAM B Sireet Address (P.O. Box Nurmber is Not Acceptable)
1488 BREAKERS WEST BOULEVARD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
$|gna(ure, typed or printad name of ragistered agent and title if applicable. {NOTE: Hagistered Agent signature required when reinstatng) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. ., . o 2. ... __. | . inFLORIDAtodate. _ _ _ SEE_REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THATEIS A BUSINESS ENTITY MUST BE REGISTERED AND AC’i' IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
NAKE HADDEN, WILLIAM B
streeT aporess | 1488 BREAKERS WEST BOULEVARD
orv-st-ze | WEST PALM BEACH FL 33411
DOCUMENT # sEO0o0n=11494515——4
NAVE HADDEN, LOUISE F =01/23/ 0001 O65--0N4
smeeTaoofess | 1488 BREAKERS WEST BOULEVARD #5075 ke 5R, TS
orv-sr-zp | WEST PALM BEACH FI. 33411
DOCUMENT # ‘ m .
. ;NAEE PR e e i Bt el Sam it b R S e
" STREET ADORESS T ' -
Cry-S1-2P \
DOCUMENT # STREET ADDRESS U
NANVE
STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
mMENT# STREET ADDRESS
STREET ADDRESS
V- ST- 7P CITY-ST-2P
DOCUMENT # tly
NNE -:‘i"- STREET ADDRESS
STETADORESS [ . oy
CITY-ST-2P N, , - R
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerlify that the inf;rmatiqn
indicated on this report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a General Partner o ihé & e 5370370000

the receiver or trustes emp \,::/er .to

culeth%rt as ired yy Chapter 620, Florida Statutes
.

SIGNATURE: __ PIGNATURE HREQUIRED - ’/’5/&0 L7504 &5
: [/ff”u F7‘7WWE°" wﬂ ER / Daf’ Daylime Phons # |




