2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° ' A2D659 ce ¢
1. Entity Name / ™ :
* HYPOLUXO ASSOCIATES LIMITED FILED
Principa! Place of Business Malling Address 2001 JUN | 9 AM Q: []7
1725 SIDEWINDER DRIVE. SUITE 1000 1725 SIDEWINDER DRIVE. SUITE 1000 o
PARK CITY UT 84060 PARK CITY UT 84060 DIVisiON OF CORPORATIONS
| 0 Mﬂ
2, Principal Place of Business 3. Mailing Address ]ml I II ml IWIIIIHI"
2295 Corporate Blvd., N.W. 2295 Corporate Blvd., N.W. '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FE! Number Applied For
Boca Raton, FL Boca Raton, FL 59-2634402 Not Applicable
3 321’:’3 1 Cﬁtgtw 3 33?3 1 If]: é’ untry 5. Certificate of Status Desired O gese'ggq‘ﬁ:’e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstared Agent
Nampe .
C e Michael A. Schroeder, Esq.
C T CORPORATION SYSTEM ' ’ - SgeenAddre s (P.O. Box Nymber i Not Ag epﬁlble)
1200 S. PINE ISLAND ROAD oeder_and Larche, B
PLANTATION FL 33324 2255 Glades Road, Suite 319 A
G
p; n CBoca Raton FL | ?F 30:? 31

8. The gboveha ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J {J' O

CR2E003 (11/00)

SIGNATYRE
N d tille if applicable. {NOTE: Registered Agent signalure required when reinstating) _ EATEI
g CapitaMbulions $4.” 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown 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. e g
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  GO5068300020 STREET ADDRESS
NAME JUDELSON MANAGEMENT PARTNERSHIP
sweer 4008€ss 11725 SIDEWINDER DRIVE, SUITE 1000 N
avv-st-zP— 1PARK CITY UT 84060 3
DOGUMENT # STREET ADDRESS —{]B /1 3;’ 01--01 13[34““80
NAME . ko0 0 RN OT |
STREET ADDRESS y
CIY-ST-2P CITy-ST-21P FF 5586, as
DOCUMENT # i
STREET ADDRESS

NAME . e i o
STREET ADDRESS p—
CITY-5T-21P eiry-st-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o ——
CITY-ST-2p e
DGCUME&T:‘ STREET ADDRESS
NAME
STREET ADDRESS
crv-sT-dp CITY-ST-2IP , Z v
DOCLIVENT.# STREET ADDRESS ; ’
NAME ~ ©
STREET ADDRESS ——
CITY-5T-2P GiY-S7- '

14, | hereby certify that the informalion supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certafythat 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 Pariner of the fimited partnership or
the receiver or trustee empower cute this report req ired by Chapter 620, Flol |da Statutes

lﬁi’o

SIGNATURE: m—-k\mmv 80

r.’»b TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNE! hane #

gv  6Ee5100

t



