2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A19037
1. Entity Nama e n
L FILED
HINELY ASSOCIATES LTD. SECRETARY OF STATE
CIVISIGH OF CORPORATIONS
Principal Place of Business Maliing Address 00 AFR | 7 AH 1143
26508 U.S. 19 NORTH 26508 1.5, 19 NORTH '
CLEARWATER FL. 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address ll"'l” 'lll l’lll um Ilm “m ,m Iml ml ||l” lll"m" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
58'1595851 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A‘.ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B Name I _ _

HINLEY’ MARGENAL Street Address (P.G. Box Number is Not Agceptabie)

26508 U.S. 19N.

CLEARWATER FL 9462t

City Zip Code
FL | 35571
8. The above namad entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturd, typed or printed nama of registerad agent and titke f applicabla. (NOTE: Registered Agent signature reguyed when reinstating) DATE

9. Capital Contributions $15 Om 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Snown on record. 4 . in FLORIDA 1o 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 # oTReET

NavE SNYDER, ANN H AOORESS
streeTooress | 3207 WAKE DR. o520
orv-s-2p | KENSINGTON MD L T I T P s L Pl s
e ST 008255 ~05/04,/00--01093--008
NANE HINELY, MARGENA L #¥e%193. 75 ss#e]N2 75
streeTo0ress | 26508 U.S. 19 N. eTy-ST2p
cmv-s1-2¢ | CLEARWATER FL
DOCUMENT #
NANE ) STREET ADDRESS
svemioEs | T T i
CITY-5T- 7P l CITY-§T-2P
DOGCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P GITY-ST-2P
mMENT# ! STREET ADDRESS
STREET ADDRESS ’
CTY-5T-ZP CITY- ST-7IP
FOCUMENT #

- STREET ADDRESS

CIY- ST-2P

14. | hereby certify that the information supplied with this filing does nat quality for th}a exemption stated in Section 119.07{3){i), Florida Statutes. | further certity 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 report as required by Chapter 620, Flonida Statutes

JIGNATURE: M@"ﬁﬂﬂiﬁmc V3Rl L. Hinely  ufwfoo (227)79¢- 1234

SIGNATYRE AND TYPED OR PRINTED NAMEYF SIGNING GsnsnAfﬁmsn ] ate Daytima Phone #

ADACAND I0IOM



