STAPLE CHECK HERE

~ 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB : F\LED

DOCUMENT # "A13733 | "
1. Entity Name  ~ - H
I ASSOCIATES, LTD. 03 APR 16 AH T2 16
morrair? OF SIAtE
SECRE T 2 CORIDA

Principal Place of Business Mailing Address ' TE\LL AH‘;\:):}L[
% KM%. BARRON. SQUITERQ. ET AL % KATZ, BARRON. SQUITERO. ET AL . MJM
2699 S. BAYSHORE DR.. 7TH FLOOR 2693 S. BAYSHORE DR.. 7TH FLOOR :
B N AN AR A
2. Principal Place of Business 3. Mailing Address U(h b

Suite, Apt. #, elc. _ Suite, Apt. #, etc. {  DUE BY MAY 1, 2003

City & Slate City & State 4. FEINumber 5G-2540648 Applied For

Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O §eae.gc§ql'::adciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T e —_—— = Name — )

CORPCO, INC. ' — T s e et el e

2699 S BAYSHORE DR. 7TH FLOOR ) Street Address {P.C. Box Number is Not Acceptable) .

MIAMI FI. 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla, - DATE
9. Capital Contributions $8.273’m‘00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. : 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 ADDRESS CHANGES ONLY

CR2EQ03 (10/02)

DOCUMENT # STREET ADDRESS
e FARBER, LEONARD L. TREET ADORE
i aooress | 450 E. LAS OLAS BLVD.. #8680 I
v srar | FT. LAUDERDALE FL 33301 -st-7e v 10341
D NT#
Ng;léME STREET ADDRESS
STREET ADDRESS
ory.1.2 CITY-ST-2IP
DOCUMENT ¢
NMC}: STREET ADDRESS .
o o e e e e e e | e e e e m—— r— LR TN e e e < =
STREET ADDRESS
S-Stz CITY-ST-2IP
DOCUMENT
N:;lé ¥ STREET ADDRESS
STREET ADDRESS
v s1_zb CITY-ST-2IF
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS CiTY-ST-7IP
CITY-S3-7IP,
DOCUMENT #
- 2 STREET ADDRESS
+
STREET ADDRESS CITY-ST-7IP
CITy-ST-2IP -

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 that the information

indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or | -

the receiver or trustee er\r7vered to execule this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: _ Y SAENEATURE R’fi%?’““f&ﬁﬁ@ /7//% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Caytima Phone #

4491000

A

-



