b et R

. ! K '
2001 UNI|FORM BUSINESS REPORT (UBR) S

SIGNATURE:

BENEPURE MeapireD

AD0000001197 o, '
DOCUMENT # g
1. Entity Name NI x
HEPPSTER, LIMITED F”_Elj -
Principal Place of Business l Mailing Address 01 AUG .—9 P“ 12: | ?
3073 WOODSONG LANE : 3073 WOODSONG LANE St o C %
CLEARWATER FL 39761 | CLEARWATER FL 33761 SECRETARY OF STAJIE™
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, elc. Suite, Apt. #, etc.
Jure A i ute. Ap DUE 8Y SEPTEMBER 26, 2001
City & State . City & State 4. FEI Number _ Applied For
\ 59- 360b3{00( Not Applicable | _
Zip Country Zip Couniry 5. Cerficate of Staius Desied ~ [J  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
I'nn 1
HEPP’ KJ | Street Address (P.C. Box Number is Not Acceptable)
3073 WOODSONG LANE
CLEAHWATER FL 33761
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l\.
.SIGNATURE
Signature, typed or pr\pled narmae of registered agent and title if applicable. ((NOTE: Registered Agent signature required when reinstating) DATE
. 8 Capital Contributions $1 000.00 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 FEF INFORMATION
A GENERAI. 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 Y a ADDRESS CHANGES ONLY
pocument# | PO0000053464 STREET ADDRESS S
NAME ClNSTEUSMAR, INC e T T am T i s | suagous By [ v | sopluges SUNEN - o
stheer aoorss | 3073 WOODSONG LANE T A SN A1 a2
crv-s-ze | CLEARWATER FL 33761 oirv-s1-2p 0371574 Uic——Hla i
-ST- dadaTO0 ) #aksCC0 00 o
BOGUMENT # ‘ STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST. 2P T
B e e ] I e T e V! -
DOCUMENT # SIREET ADDRESS —~ W
HAME R A
STREET ADDRESS ‘ S 1,[. (0\ > 6/ =
CITY-5T-2IP o 52 (\
BOCUMENT # STREET ADDRESS C
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP -5t
DOGUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS 1 .
cn‘r‘i_'ST-zlp ' CiTY-S7-2IP
DLLFEATS t STREET ADDRESS
NAME .
STREET ADDRESS ' —
CITY-ST-21P Giry=sT-
14. | hereby certify hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

L RYEN FLA- I ST

SIGNATURE AND TYPED OR PRIN’ED NAME OF SIGNING GENERAL PARTNER
"

Date Daytima Phone #



