2001 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL §
DOCUMENT # AR AN{)
1. Entity Name AOOOOOOO 1 246 F I t:. E D %
* THE HUGHES FAMILY UMITED PARTNERSHIP : - - .
20 -3 Of MAY =2 AMI1:07
Principal Place of Business Mailing Address : SECRETARY QF S TATE
8112 COLLINGWOOD COURT 8112 COLLINGWOQD COUIT ' FALLAHASSEE' FLORIDA
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201 .
S S R
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher Applied For
65-1025275 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| geae;esq lﬂ:iedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HUGHE& JOHN Street Address (P.O. Box Number is Not Acceptable)
8112 COLLINGWOOD COURT
UNIVERSITY PARK FL 34201
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printed narme of registerad agent and title f applicable. (NOT! Registered Agent signature required when rainstating)
9. Capital Contributions 10. Amount of Capit: | Contributions . . .. 11, MAKE CHECK PAYABLE TO DEPT. OF S_TA}'E l
25 Shown or record. $250,000.00 NFLORDAG 16 6oz n- AAA Of SEE REVERSE SIOE FOR FEE INFORMATION |

AT

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

12 GEMNERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY .
o

(OCUMENT # STREET ADDRESS =

e HUGHES, JOHN 2

STREET ADCRESS 18412 COLLINGWOOD COURT CITY-ST 7P 2

amv-st-20|UNIVERSITY PARK FL 34201 5

DOCUMENT # STREET ADDRESS, ©

NAME HUGHES, LINDA KAY

STREET ADDRESS 18412 COLLINGWOOD COURT CIrY-ST-2P R ey g -

o S1-2¢ | NVERSITY PARK FL 34201 SO s L S

-5/ 22 —-01043--114

DOCUMENT # STREET ADCRESS . Uo/ce 1 rl]l?]4._- r-i:-i"lh 0

NAME 3.3 o #-#:é:"*'\;;’_i I

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAMIE

STREET ADCRESS CITY-5T-2P

GITY-ST- 26

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-21P - -

DOCUMENTS # STREET ADORESS

NAME

STREET ADUSESS CITY-5T-7IP

GiTy-ST-21F -

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 1 19.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to axecute this report as required by Chap ar 620, Florida Stalutes

John Hughes,

SIGNATURE: __ = 5« JUA2E RIGIE N ceneral partnert [/ 3 /(97 Quf - 357- 3139

SIGNATURE 7:61'”50 OR FAINTED NAME OF sclsyn& GENER/ L PARTNER Data Daytime Phone 4

7



