2002 UNIFORM BUSINESS REPORT (UBR) At’hf{ipﬁjﬂ; Lt

DOCUMENT # A24422 FILED

1. Entity Name
HP SILO BEND LIMITED PARTNERSHIP a2 APR | 1 P "
SECRETARY UF“‘:ETP(i'E

Principal Place of Business Mailing Address TALLAHASSEE. T ORIDA
777 SOUTH HARBOUR ISLAND BOULEVARD 777 SOUTH HARBOUR ISLAND BOULEVARD
SUITE 877 SUITE 877

o — AR

2. Principal Place of Business

ite, Apt. #, etc, Suite, Apt. #, etc. Lo ;
Suite, ApL ¥, 610 uite, Apt. #, etc - - tSDUE BY MAY 1, 2002 :
City & State City & State ] 4 _F;'éi Number — Applied For
59'3120560 Not Applicable
Zip Couniry 2p Country 5. Ceniificate of Status Desired [ $8.75 .ﬂ:aditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
S - — —_— — - - A e e e e
HARROD’ GARY W. Street Address (P.C. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BOULEVARD
SUITE 877
TAMPA Fi. 33602 Cily FL | zZpcode

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

SIGNATURE
Signature, lyped cr printad name of ragisterad agent and titie if applicabla. DATE
9. Capital Contributions sgg 00 10. Amount of Capital Contributions 11: MAKE CHECK PAYABLE TO DEPT. OF STATEZ
as Shown on record. * in FLORIDA to date. . .o-SEE REVERSE SIDE FOR FEE INFORMATION 4
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

DACUMENT # L92337 STREET ADDRESS

NAME HARROD PROPERTIES, INC.

swreeT poress | 777 S. HARBOUR ISLAND BL CITY-ST-2P

CATY-ST-2IP TAMPA FL

OOCUMENT # B ’ STREET ADDRESS

NAME

STAEET ADCRESS — — . - - —

CITY-5T-2P ciry-sT-2IP =ZNOons3Iz3l2 v ——2

(W7, W I e S s o IS

DOCUMENT # T - s TR Y = — i - LA i o oy [ T Ul..«.x A Ju-—_,r'

- STHEET ADDRESS ##e141. 25 #ek%141.25

STREET ADDRESS CITY-ST-2P

CTY-51-2P e

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7P

CITY-ST-21P h

DOCLIMENT #

STREET ADDRESS

NAME

STREET ALDRESS CITY-5T.7

CITY-ST- 2P i

DOCUNENT #

STHEET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-219 -

14. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered to execuipAhis report as requized by Chapter 620, Florida Statutes

SIGNATURE: P —

SIGNING GENEAAL PARTNER Dalg Daytime Phone #

AV #PLP000

CR2ED03 (9/01)




