2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08911
1. Entity Name HL[D

EDWARDS, LIMITED - .
00FEB-7 PH L: 17
Principal Place of Business Mailing Address _ . == ) SECRETARY OF STATE
953 COLLINS AVENUE % C. MCCARTHY -+ TALLAHASSEL, FLORIDA
MIAM! BEACH FL 33131 105 E. SILVER SPRING DRIVE
MILWAUKEE Wi 53217-4702 -
S S TR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592259091 | Mot
Zip Country Zip Country 5. Certificate of Stalus De.f,ired i ?eﬂe.g; L.::\rd(_;:lc;ticlna.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — e : — —— e = = | Nama = PR — = o T T e =T T T -
CT CORPORATION SYSTEM . Streat Adéress {P.O. Bex Number is Not Acceptable)
1311 EXECUTIVE CENTER DRIVE .
SUITE 200
TALLAHASSEE FL 32301 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 Florida.

SIGNATURE
Signature, typed o prinied name of registarad agent and (ile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $735 000 00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! ' in FLORIDA to date. £735.000 00 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.

T

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FORMAN, ROSE C. o
sheETADDRESS | 9350 BAY HARBOR DR.#7-A arv-siaet — e .
onv-s-z¢ | BAY HARB.ISLANDS FL , 1000031 28551 — -
DOCUMENT # LS U uu== 1 s 1 W a5
! STREET ADDRESS P #4035, 00 weext35, 00
CTY-ST-2P l -
CITY - ST-29 -
‘DOCUMENT# | 7 T e T M Tt - S E s e = ( k \__—
NAME STREET ADDFESS
STREET ADDRESS vz
CrTY-ST-2P
DOCUMENT #
NAME . . . ey -
STREET ADDRESS ”"_ P ;‘ Nt e N
CITY-ST-2P RN TN M Giry- 5120
‘ STREET ADDRESS
HAVE .
STREEF ADDRESS
CATY-5T-2P
CAY-5T-2P i
SV L
DOCUMENT ¢ [ . ADDRESS
NAVE STREET
STREET ADDRESS
CITV-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th
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 2
the receiver or trustee empowered 10 execute this repart as required by Chapter 620, Florida Statutes

the information

ean art

N IGNATURE AND TYPED OR PRINTE! NA‘EOFSIGN’[NG GENERAL PARTNER Date Daytine Phona #
Co PP P BN E



