2001 UNIFORM BUSINESS REPORT (UBR)

.

pocumeNT ¢ AOD000001963

JL. HUTCHINGS OF SOUTH FLORIDA, LTD.

FILED

01

Principal Place of Business Maliling Address
883 EAST LAS OLAS BOULEVARD. SUITE 60t

FORT LAUDERDALE FL 33301-2272

]
+

888 EAST LAS OLAS BOULEVARD. SUITE 601 S EC
FORT LAUDERDALE FL 33301-2272

b
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3. Mailing Address
Yy

2. Principal Place of Business

A JoAe ML) ER ST

/l/aé(/. & D S

Suite, Apt. #, etc. Suite, Apt. #, efc.

Hanrecar 13

M Ano AR

[

TALLAHA I
DUE BY SEPTEMBER 26, 2001

City & State Ciiy & State

Applied For
Not Applicable

4. FEI Number

LS- /0632 Yo [

Fonr Luyup ELDALE AL

Zip ;3 3 P 7 Country

LSy " 23359

LA LAvdEanddee [FL

Country

0O $8.75 Agditional

5. Certificate of Status Desired
Fee Required

S ,4‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
el

75 v & CoRPofATE ~SELYICES

“ B&C CORPORATE SERVICES™ ~ T Sren A T B e b - )
trest Address ox Number is Not ccepta e
888 EAST LAS OLAS BOULEVARD, SUITE 601 o N g Ave.
FORT LAUDERDALE FL 33301-2272 .
Svigrk 1100
City Zip Code
CLLAMNDD FL 53807
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,
™
\SIGNATURE __ggg.a_ﬂdj_gdm 9> y-04
, Signature, typeddOr printad narma of ragistered agent and litle if applicabla. \ {NOTE: Registerad Agent signatura required when reinstating)

DATE

$300,000.00

« 9. Capital Contributions

;\ as Shown on record.

1¢. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

306, p0p 22

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 flled te change a general partner.

12, GENERAL PARTNER INFOCRMATION i 13. ADDRESS CHANGES ONLY
DOCUMENT # I STREET ADDRESS
NAME HUTCHINGS, JAMES L /220 My, L2 ST ~Hbwgon ity
smeer anoress | 888 EAST LAS OLAS BOULEVARD, SUITE 601 ’
CITY-ST-2IP FOHT LAUDERDALE FL 33301'2272 Gry-st-71p F-T- L AU m bME F‘_' 3 3_10 ?
DOCUMENT ¢ ’ '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP o N —
CITY-ST-2IP FEoOOoogdes=2s1 15—
DOCUMENT # STREET ADDRESS ~10/03,01 010551 lﬂ"
e HH%h 25 BHM':IEE 5
TSTREET ADDRESS™| = ~—~— = m = e “o - i 'M e
CITY-ST-2IP
CTY-57-2IP .
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-21P st
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-ZF
“CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
"STREE, MODRESS CITY-ST-2IP
CITY-8k: 2P o

14. hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phons #

£ 0N

e

(5/01)

- CR2E003

LT



