L R

DS el W

2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # A9900000003 1 . Fi L.. £D

1. Entity Name

HGD ENTERPRISES LIMITED PARTNERSHIP G2 JAN 31 AM 7:59
_ . _ SEGRETARY OF STATE
Principal Place of Business ] Mailing Address TALLAYMASSEE, FLORIDA
17149 ROYAL COVE WAY 17145 ROYAL COVE WAY
BOCA RATON FL 3349% BOCA RATON FL 33496

VA

2. Principal Place of Business 3. Mailing Address |

IV 0LZ100

Suite, Apt. #, efc. Suite, Apt. #, etc.
g P DUE BY MAY 1, 2002
City & Stale City & State 4. FE| Number Appliad For
: 65-0881922 Not Applicabile
- - " —
Zip Country zp Country 5. Certificate of Status Desired | 38'75 Addmonal
Fee Required

6. Name'and’ Address’of Current Registered Agent™ — . —-.7.-Name and’'Address of New Reglstered’Agent ™

CREENBERG-HARGHE— ™ _MoRRIS ENGELAERE-

Street Address (P.O. Box Number is Not eptable)

TH9ROVAL-COVEWAY 3230 STIRLING. ReAD SUTE |

BOCARATONFL 33395 -

City

/ RN HoL LY wooD FL | 3292}

]
8. The above d HT submits this Mg e purpose of changing its registered office or registered agent, or both, if the 8171 Fiorida.
SIGNATURE ) OQOO - / & ﬁ 02)

e, wﬁaWde registered ag@ and Yaiahplicable. / DATE

9. Capital Contributions $1 000,098.00 10. Amournt of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' 4 " 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 filed to change a general partner.

CR2E003 (9/01)

1 . GENERAL PARTNER INFORMATION j EED ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAME GREENBERG, HAROLD
sreer aooeess | 17149 ROYAL COVE WAY : -t CrTY-ST-2P
arv-sr-z¢ | BOCA RATON FL 33496
DOCUMENT # =1 ——
o P9B000057 153 , STREET ADDRESS 100004291051 ——5
NAME HARDAVGAR, INC. 2 e/ --01 0020312
TREET ADDRE A S
smeeraoveess | 17149 ROYAL COVE WAY — #EERS20, 25 ###%526. 25
crv-stze | BOCA RATON FL 33496 :
DOCUMENT # : i STREET ADDRESS
NAME e . '
STRFET ADORESS T ’
P CIY-ST-2IP , TeeeoT T
oY-sT-7P | . . , — - _
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS '__, CITY-ST-ZIP
CiTY-5T-2P -
DOCUMENT # . STHEET ADDRESS
NAME
STREET APTRESS

i CITY-5T-7IP
omy-s1dp
DOCUMEN ¢ STREET ADDRESS ‘!
NAME - =
STREET ADDRESS CITY-ST-21P |
CITY-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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

'

A5L0 mpﬂfﬁa_/,/z?/ 02 Sel- 2l 6207

SIGATURE §ND TYPED OR PRINTED NAME OF SIGN)M6 GENERAL PARTNER Date Daytime Phone #



