AT b AT T

APPIU YL
2002 UNIFORM BUSINESS REPORT (UBR) AHD
p
DOCUMENT # A98000000940 FILED
1. Entity Name
02 aPR 22 :
HBZ LIMITED PARTNERSHIP V22 P T
_FSE{;E;{%;"E'AH Y OF STATE
Principzl Place of Business Mailing Address A L LA H‘A 53 = L -F L@RtDA
34156 U.S. 19 NORTH 34156 U.S. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34634 L ‘
I S N DO
Suite, Apl. #, etc. Suite, Apt. #, eic. ‘ DUE BY MAY 1, 2002
City & State City & State - ; ‘FEI Nurn_ber — 1 ;pgmag -E;o_r_—"
59-3504770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg';‘resq l':i‘f:;"""a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent

Name

HARRELL, C. RANDALL
34156 U.S. 19 NORTH

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

PALM HARBOR FL 34684

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and lite if applicable DATE
8. Capital Contributions $1mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ocuments | P94000026023 TREET ADDRESS

NAME HBZ INVESTMENT CORPORATION

streer apoeess | 34156 U.S. 19 NORTH orv.s1 2

omv-st-ze | PALM HARBOR FL 34684 R

DOCLVENT # STREET ADDRESS SOOoD0S3IA61E6T7E 4

NAME -{lz@'.f'QQ.fﬂ;?‘——-ﬂ1 Qi4--11k

STREFT ADDRESS CITY-§T-2IP wexnid].25 wen¥141.25

GiTY-5T-21P

" DOCUMENT # . ] - e T T T el e T s T -7

STREET ADDRESS

NAME

STREET ADDRESS GTY-T-2

CITY-5T-2P -

DOCUMENT #
STREET ADDRESS

NAME ‘

STREET ADDRESS
CITY-ST-ZP -

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET'RDDRESS CITY-ST- 2P

G- TP -St-ap,

DOCUMEAT # STREET ADDRESS

NAME

STREET ADDRESS v

CITY-ST-7P ). orry-ST-2P

oes not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
t as required by Chapter 620, Fl -Statutes——-—- |

14. i hereby certify that the information supplied with this fiji
indicated on this report is true and accurate and tha
the recelver or trustee empowered to execute this

Y1y 0—

SICHATUREGNE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:

dS  €811200

CR2ECO3 (9/01)




