2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24422

1. Entity Name

HP SILO BEND LIMITED PARTNERSHIP

Mailing Address
777 SOUTH HARBOUR ISLAND BOULEVARD
SUITE 877
TAMPA FL 33602-5746

Principal Place of Business

777 SOUTH HARBOUR ISLAND BOULEVARD
SUITE 877

TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

r

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
City & State City & State 4. FEt Number Applied For
§9-3120560 Nol Applicable
‘ " - =~
Zp Country Zip Counry 5. Certificate of Status Desired O 38'75 P_.ddnmnal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROD, GARY W.
Street Address (P.O. Box Number is Nol Acceptable)
777 SOUTH HARBOUR |SLAND BOULEVARD
SUTE 877~ s
TAMPA FL 33602 Gy FL | 2 Come

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

DATE

SIGNATURE
Signature, typed or printed name of ragistered agert and title if applicable.

{NOTE: Registered Agent signature required when renstating)

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

10. Amount of Capital Contributions

SEE REVERSE SIDE FOR FEE INFORMATIQN

9. Capital Contributions X
as Shown on record. : $99 00 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 .
nocumens | L92337 ' ADORESS =
NAVE HARROD PROPERTIES, INC. STREE : =2
smeeranoress | 777 S. HARBOUR ISLAND BL 1 o e —— | -
-3~ - l - ‘] - L]
av-se | TAMPA FL - om-sr-2P =R IS %E}E‘;’%ﬁ"i?ﬁl 177025
& . Ws— e
DOCUMENT # skl 2h ¥EEEIGl.co |~
STREET ADDRESS
NAME
CITY- 5T-2P Faten
oY-5F- 29 Bo S
DOCUMENT # n._:;{.,%
STREET ADDRESS F” =
STREET ADDRFSS m}h— e T<f
ety -§1-2P CAST g = ..
oY - §1- 2P R e
SR i3 s
DOCUMENT # - N in
STREET ADDRESS SRR R} :
STREEY AUDRESS Tt
A0 CITY-ST-2P %33“ £
anes1-2¢ Ex o
T=. i
DOCUMENT # ADDRESS (a0
NAME
STREET ADDRESS
CY-ST-2P
CITY-ST-7P
Docg;MENT# AODRESS
NAVE
STREET ADDRESS
b OIy-ST-2P
CiTY -5T-29
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

the receiver or trusiee empowered tc exe,

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 {imited partnership or
te this report as required by Chapter 620, Florida Statutes

513 289 758

Daytima Phons #

4 - 28-00

SIGNATURE

/ smun@)ﬂn TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

Date




