AN CL WA TIEe

2002 UNIFORM BUSINESS REPORT (UBR)

D 1 7
DOCUMENT #  A1903 | ELED

HINELY ASSOCIATES LTD.
02 APR 30 PH L: 59

Principal Place of Business Malling Address A

SECRETARY OF STAIE
26508 1.5, 19 NORTH 26508 U.S. 19 NORTH - i
CLEARWATER FL 30761 CLEARWATER FL 33761 TALLAHASSEE, FLORIDA

2. Principal Placs of Business 3. Mailing Address H“ll” }"l ”HI m“ Illll “Nl |I|l Ill” ||||“l|" III" Ill" Ill" ‘m

2619| Fast lake Rd | 36181 East Lale Kd
Suite, Apt. #, etc. + ’O 2 Stiite, Apt. #, etc. _# IO; DUE BY MAY 1, 2002
ity & State City & State NTFE Ndr:w—b;r - — 1 Apgliéd_ Fo; —
ESOJ m Harbor F L ol Horbor . FL 58-1595851 Not Applicable
. . L
32?_’ LSS Couhtry ?éf L{ lo 8 S Country §. Certificate of Status Desired O fge':esq 3?;"“0"‘”
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
HINLEY, MARGENAL Margot fequignot
! Street Address {Pb. Box Mumber is¥ot Acce;’table}
26508 U.S. 19 NORTH Il 8% Ave S, W.
CLEARWATER FL 33761
City ZinCode
o~ Largo FL [5%%%%0
8. The aboveWthi?ﬁnent? thefurpose of changing its registered office or registered agent, or both, in the State of Florida.
2 V/ /
SIGNATURE A o € cped 1207 7¢/03-
Signature, typed %rifed name of ragistared aﬂ and title if applicabls. b ' DATE
8. Capital ContributionsV $15 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVEASE 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 PARTNEF INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SNYDER, ANN H
STREET AnDREsS | 3207 WAKE DR. CITY-ST-ZIP
em-s7-2p | KENSINGTON MD
DOGUMENT #
STREET ADDRESS
NAME HINELY, MARGENA L 4ol Quwll Court
STREET ADDRESS | 26508 U.S. 19 N
. . TY-§T-2P
emv-sr-2p | CLEARWATER FL em-$ olon Hoarbor FL 346 €S
Il B - e . - -—— DL m e = — — -— - - R - - L [ _—— e ma—— T
DOCUMENT # STREET ADORESS
NAME 3
STREET ADDRESS
; CITY-S7-2P T —
CITY-ST-2P . 1SS nsaSs 1
DOCUMENT ¢ 0500201086025
STREET ADDRESS s
NAME it 3 e P . i 2 B P
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2Ip
DOCUMENT
4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a General Pariner of the (imited partnership or
the receiver or trustee empowered to sxecule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mﬁwrﬁﬁ REDUIMEEena L Hinel Yliofo =127 943- 2442

SIGNATURERND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER 7 Bae T Daytime Phora #

¥ei 1200

dS

CR2E003 (9/01)



