2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ394A

1. Entily Name

HK Associates, Ltd.

fad

Principal Place of Business Mailing Address

2300 Glades Rd., #100E
Boca Raton, FL 33431

2300 Glades Rd., #100E
Boca Raton, FL 33431

2, Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

fadi

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEJ Number [ Applied Fer
59=2764759 Not Applicable
Zi Countr Zi Countr iti
s ountry o uriry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Katz, Stanley M.
2 North Breakers Row, N&45
Palm Beach, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE

Signature. typad or printed narme of registered agent and titte if applicable.

(NOTE: Regislered Agent signature required when reinstating)

9, Capital Contributions
as Shown an record,

$2,800.00

10. Amount of Capital Contributions
in FLORIDA to date.

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
DOGUMENT # STREET ADDRESS
RAME Stanley Richard Group, lnc. 2300 Glades Rd., #100F
STREET ADDRESS
CITY-ST-2P
CITy-ST-ZIP Boca Raton, FIL 33431
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
DOCUMENT # STREET ADDRESS S L LN l—-l;? :;» HHS
o -D4/77/00--01005--019
STREET ADDRESS ) - - - o T - ST RSt ER Y R A  1 .
CITY-ST-2IP
GITY-ST-ZiP
MENT#
£ocy STREET ADDRESS
NAME
STREET ADQRESS
CITY-ST-2iF
} CITY-ST-21P,
— T
DOCUMENT £ STREET ACDRESS
NAME
STREET ADUWESS CHTY-ST7
CITY-ST-2IP
T#
GOCUMEN STREET ADDRESS
NARE . -
STREET ADDRESS
CITY-8T-21P
CITY-ST-2IP

14. | hereby certify that the information supptied with this fillng does nat qualify for the exemption stated in Section 1 19.07(3)(#}, Florida Statutes. | further certify thal 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 trustes empowered to execute this report as required by Chapter 620, Florida Statutes

By: Stanle; Rigﬁ%rd Group, Inc., General Parter

SIGNATURE:

2/25/00 561/392-6662

ING GENE|
rest

By P B FEy R,

L PARTNER
en

Date Caylime Phane #

_ |

CR2E003 {9/99)



