STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
. -UNIFORM BUSI

"DOCUMENT #  A0200000056
1. Entity Name
$.J. GROSSMAN LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
13808 VIA VITTORIA 13608 VIA VITTORIA
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address Hll“" ||“ ||“| “l““"‘ ||u| |I” ||m|||" Ilm ||"| Iml ml ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2008
City & State City & State 4, FEI Number - Applied For
BY-V) oy 9L Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired 1 geae qu ngél'onal
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e ) ~ Name _ -
HCRM CORP. - , |
2200 CORPORATE BOULEVARD NW SUITE 401 Strest iﬁxddriess (VP._-OJEx Number is Not Accepiabija)— N L
~“’“BOCA RATON FL'334317
City FL leCode‘{/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or orinted name of registered agent and tille if applicable. DATE
2. Capital Contributions $2 mooo 10. Ameunt of Capital Contribitinns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. inFLORIDAlodate.  $1.410,107.00 SEF 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 | EED ADDRESS CHANGES ONLY
pocument# | PO1000086214
STREET ADDRESS
NAME SJG MANAGEMENT, INC.
sTREET ADDRESS | 13808 VIA VITTORIA CITY-ST-2IP
CITY-ST-7P DELRAY BEACH FL 33446 e B
DOGUMENT # AL L Bl ij 5. 2
oo STREET ADDRESS DSy 3M-{[1|ja5, -] !:-1 526, 55
STREFT ADDRESS CITY-5T-2IP
CITY-ST-2P
pocUMENT# | - STREET ADDRESS | - ) T
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-UP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P [
CITY-5T-7IP 4
DOCUMENT # '
OCUME STREET ADDRESS / ///K/
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P ]
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-2IP o

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla 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 empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE X 1AL e ARUIRED 2/351) o> Sl 139 B3]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / ! Dats Daytime Phone #

122100

1v

CR2E003 (10/02)



