2001 UNIFORM BUSINESS REPORT (UBR)

4v 6002100

DOCUMENT # A31270
1. Enlity Mame
" THE HOUR GLASS OF ALBANY, LTD. . ‘
- FILED
Principal Place of Business Mailing Address 01 APR 2 3 AM lO: 32
1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD . '
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 SECRETARY OF STATE
0 ﬂﬁﬂﬂl W
2. Principai Place of Business 3 }sAaiIing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- §9-2888362 Not Applicable
Zip Country Zp Country 8. Certificate of Status Qesired D ?eae gfq L‘:f:é‘fal
____ ——. 6&._Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STEPHENS, JAMES A. Street Address {P.O. Box Number is Not Acceptable)
1415 TIMBERLANE ROAD
TALLAHASSEE FL 32312
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or locth, in the State of Flarida.

SIGNATURE -
Signature, typed or printed nama of registared agant and tite if applicable, {NOIE: Registarad Agant sig 4 required when rai o) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
2 Snown on record, $125,000.00 in FLORIDA to date. 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 flled to change a general partiner.

3. GENERAL PARTNER INFORMATION 13, _ADDRESS CHANGES ONLY
DOCUMENT#  |K(G7801 STREET ADDRESS
NAME HOUR GLASS MGMT., INC.
STREET ADDRESS | 1415 TIMBERLANE ROAD env-st-2p 3 DDLH 4154 0g 51
or-st-ze  [TALLAHASSEE FL TRE/TRT—~01 12-—0“
: , B RS
DOCUMENT # STREET ADDRESS HENRSEE. 23 ¢ web.
NAME
STREET ARDRESS CITY-ST-7IP
CATY-ST-21P
DOCUMENT # - STREET ADDRESS i
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STR?FT ADDRESS CiTY-ST1-ZIP
CITY-ST-2IP
I
DOCLMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-&T-2IP
CITY-8T-2ZIP o

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

46 RED Ay I Pt

AND TYPED OR PRINTEDNAME OF SIGNING GENERAL PARTNER Daytime Phone #

SINALAAL A

SIGNATURE: ==

CR2E003 (11/00)

a——




