£001 UNIFORM BUSINESS REPCORT (UBR)

4 2440100

DOCUMENT # * " A00000001158 £
1. Entity Nama ' . . F ' L D
HOLLINGSWORTH TRADING, LP. 01 HAY ~2 PHM 5: 00
Principal Place of Business Mailing Address TEEEEEE\ASRSYE EO FF[S. EATE
107-A MORNINGSIDE DRIVE 107-A MORNINGSIDE DRIVE ) RIDA
LAKELAND £L 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Malling Address H"’I" Im IIW llm IIm "m II”“I'” "m ""H‘III ||’I| ll" m’
ZOFC HBA&ZTow HIGH WA T o  MSex 1t ¥ '
Suite, Apt. #, etc. Suite, Apt. #, etc. @{9\ DO NOT WRITE IN THIS SPACE wﬁﬂ
City & State City & State 4. FEI Number Applied For
L LAKELAND . FL 3o LAKELANDS  F e $9-3,5%073 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O $8'75 Additional
33%0 2 us EETTY) ws Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PAVID F. AP
APUN' DAVID F Street Address (P.0. Box Number is Not Acceptable)
107-A MORNINGSIDE DRIVE 26 % BARTou MiiweAY
LAKELAND FL 33803
City Zip Code
LALRAND FL 338¢cx

B The abov%gnd enmy ubmits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

aNATURE +. Z/C\ Pa},}\(c«‘(‘ o+ The ée,,,e_m 2,_-)[,‘.” —{[-0f

Signature, typed or printed name of B#ered agent and titls if applicable. {NOT Reaqislerad Agent signalure required when reinstating) CATE
9. Capltal Coritributions 10. Amount of Capit 1l Contributiongs#, 11, MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on recard. $1,000,000.00 in FLORIDA 10 d tte. 7,060,000 .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT.IS A BUSINESS EN MNTY MUST BE REGISTERED AND-ACTIVE WITH THIS-OFFICE:~
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner

12. GENERAL PARTNER INFORMATION | EER . ADDRESS CHANGES ONLY

ocument#  HPO0000042973 STREET AUDRESS '

NAME HOLLINGSWORTH CAPITAL MANAGEMENT, INC. 2856 BARTOL  wrewuAY
strect aooress | 107-A MORNINGSIDE DRIVE P
ary-st-ze |LAKELAND FL 33803 LAK AN Fe 33§02
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .

. CITY-ST-2IP 9 :F ey
TV -ST-ZIP ‘$ \S;QGP ‘ A
DCCUMENT # . ’ STREET ADDAESS -

NAME
STREET ADDRESS CITY-5T-71P . 10004 S e J 1 s
CiTY-5T-2P . —-I]S-’"’-‘:}."DI '—DIDD r—“D 5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

OITY-5{- 2P

NOCUNENT ¢
, STREET ADBRESS

NAME |

STREET ADDRESS
CITY-ST-2IP
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 ‘e same legal effect as if macde under oath; thatl am a General Partner of the limited partnership or
the recaiver or trustee em?owered to execute this report as required by Chap: xr 620, Florida Statuges~ - -~

(’/{,%"_ ’f”""'fﬁ?/D‘tE‘"J"f"‘/w 'p ﬂé é&—zem/ P‘Acr’ ,~”-—O{

SIGNATURE AND TYPED OR PRINTEJPNAME GF SI&NING GENERZ . PARTNER Date Daytima Phone #

SIGNATURE:

CR2E003 {11/00)




