_2002 UNIFORM BUSINESS REPORT (UBR)

m/pinn

var
il
'DOCUMENT #  AOO000001687 FILED
1. Entity Name &; . »
o ! —
— ) creRETARY OF STATE ™7 o
Principal Place of B Mailing A SECRETART UF ' :
ringipal Place of Business ailing Address - A LAHr{\ SST.E- .LLURIDA ﬁ%@j!ﬁa !
% DALE HEDRICK 2200 CENTRE PARK WEST DRIVE - !
100 TECHNOLOGY PLACE. SUITE 122 #100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33400
2. Principal Place of Business 3. Mailing Address Hlllll”l“ 'l"l"l“lll” Im”lm Ilm I"I”ml qu ,lm 'm |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. <f R o
uie. Ap uile. ApL 7. 81 DUE BY MAY 1, 2002
_ _City & Stata e . _City.& State _ e e |4 .FELNumber__ . . _ .. _ o | applie_d_Eoi;__. —
65-1050722 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired ~ [] ~ $8-73 Additional
Fee Required
“|~ -+ .. .6 Namoand Address of Current Registered Agent .. - . . T 7. Name and Address of New Registered Agent
Name - .
HEDHICK’ DALE Street Address (P.Q. Box Number is Not Accepiable)
2200 CENTRE PARK WEST DRIVE, #100
WEST PALM BEACH FL 33409
City FL Zip Code
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 Fiorida.
SIGNATURE
= Signaturs, typed or printad name of registered agent and litle if applicable. DATE
9. Capital Contributions $4 950.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.-OF STATE
as Shown on record. 4 iy 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 -
DOCUMENT £ PG0000048683 STREET ADDRESS — o R R 1 ") §
HAME CORNERSTONE GENERAL PARTNER, INC. SOODS3s raE—-—a (8
sTREET Aooress | 2200 CENTRE PARK WEST DRIVE, #100 CTY-ST.2p = 3T A1 1I_H;\.j""i_li_lii\‘__l §
orv-s-z¢ | WEST PALM BEACH FL 33409 e FEaR¥aS. 7D aeeesll. 75 Y
g B § ik - oo
DOCUMENT # o - _STREET ADORESS |- SIS0 -_:5"-::? :.EE—' “ijy ;?.—_
o T B == — : N E==11 [I83==003
STREET ADDRESS - w2 S0 skdEehe Sl
CITY-ST-2IP
‘DOCUMERT ¢ - T “ STREET ADDRESS
NAME
STREET ADDRESS p——
CITY-ST- 2P G-t
DOCUMENT ¢ STREET ADDRESS
NAME :
STREET ADDRESS - P
(| cimy-sT-zie ’
DOGUMENT# STREET ADDRESS
NAME
| STREET ADDRESS ¥ N
| omvestde [ Y
! T
'| DOCUMENG ¢ STAEET ADDRESS
NAME  *
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP h

14. | hereby certify that the information supplied with this filing does net qualify for the exemptiof stated in Section 112.07(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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute (hiS¥eport as required by Chapter 620, Florida Statutes

J22)p2 ()89 55

E O R N e N

SIGNATURE%

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING GENERAL PARTNER MNain Pyandirme Dheme 3



