Sy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# AQ06812
1, Entity Name
]
HCMJ REALTY LTD. i
FILED
Principal Place of Business Mailing Address 01 MAY % PM 2 0 {B
1305 PATERSON PLANK RD. 1305 PATERSON PLANK RD. ‘ ' I ‘
NORTH BERGEN NJ 07047 NORTH BERGEN NJ 07047 TiECRgT KRY ‘OF STATE
2_ principa! Place of Business 3. Malﬁlng Address m' ’ i“l | ‘ |‘||| |’||| |||" I|||| ||||[ I’l" ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number ‘ Appiied For
222217252 Not Applicabl
Zip Courtry “p Country 5. Certificate of Status Desireg ‘ ad $8'75 Al«dditiona!
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN' DEAN Street Address (P.O. Box Number is Not Acceptahle)
500 S. AUSTRALIAN AVENUE, 10TH FL
WEST PALM BEACH FL 33401
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 Ftorfda,
SIGNATURE !
Sighature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | GATE
9. Capital Contributions $90 000 00 10. Arnount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ’ 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 # SIREET ADDRESS ‘ _
NAME COHEN, HARRIET . '
'
stReeT AnoReEss (349 BOOTH AVE. STy-ST.2 g \ pW‘
orv-st-ze |ENGLEWOOD NJ 07031 an.2 ),
l Ed L]
DOCUMENT # IREES ADDRESS, \ H ) ,16
NAME | LAY
STREET ACDRESS S ‘ b [74
CITY-ST-21P ST-ze }
DOCUMENT # ———— _— e ETR-EHASDRESS R - :
NAME
STREET AODRESS
ITY-ST-2IP Gtr-St-2p e R S -
¢ T T T e M e i Lt e g OO
DOCUMENT # STREET ADDRESS —Gb.'fu 1 l”lg 1 &“l:l 1 US-Z}“‘:U 1;’;’_ -
NAME ik ik 5, Yot s T I Y 2 T
STREET ADDRESS i
CITY-ST-21P
CITY-ST-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- : CITY-ST-ZIP
CITY-351-2IP
e
DDSUMENT ' STREET ADORESS
NAME
STREET ADDRESS
CITY-§7-2IF
CITY-ST-2IP

14. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certlify 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 lmited partnership or
the receiver or trustee empowered 10 exegyte this report as required by Chapter 620, Florida Statutes

- q{BOIm Jdor 439 5050

NG GEMERAL PARTNER k Date Cayiime Phone ¥

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF 5

s g— Fad o~k



