2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A25842 FiL e
1. Entity Name SECRETA SY OF S1ATE
DIVISION OF CORFORATIONS
HOUND EARS CLUB, LTD.
; 0DFER 29 AHID L2
Principal Piace of Business Mailing Address
P.0. BOX 168 P.O. BOX 163
BLOWING ROCK NG 20605 BLOWING ROCK NG 286050188
S S AN IRERLAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'6239717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name. i -
- i CAAUGHMM Epuren N
WALKER, H. WILLIAM Sireet Adéress (PO Box Number ig Not Acceptable)
WHITE & CASE w & EE7T
200 S. BISCAYNE BLVD. Svsre ;?.'.20.3
MIAMI FL 33131 City : . Code
D8, FL 3§

8. The above narmed entity sugmits t rpose of changing its registered office or registered agent, or both, in the State of Florida.

s

L o

SIGNATURE
Signature, typed or printed nama of reghgterad agent and 11 pligal)é', {NOTE: Ragstered Agent signature required when reinstating) DATE
9. Capital Contributions $4 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE S10E 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocUMENT# | K12898 -
STREET ADDRESS X -
e HOUNDS EARS CLUB, INC. §6 sew KT Srece7r. # 2203
streETADDRESS | 777 BRICKELL AVE. #1130 P . . T K
orv-s2P | MIAMI FL rpm; FL  33/)30 - 300y
BOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS oITY-5T-29
on-s1-2 | S BT [ol=
DOCUMENT # ‘ STREET ADDRESS g LIy Y e g | ung o SR
e e e i R 2
STREET ADDRESS v - RS S R MR R BRRA L el RN i B
GIY-§T-29 b ST2P SEEREOR D8 wedeSOn 25
DOCUMENT #
NAMVE
ADDRESS CITY-ST-2P
CiTY-57-2P -~
DOCUMENT #
STREET ADORESS
NAWE
Crey ar
CrTY-§T-2P ST
DOCUMENT #
- STREET ADDRESS
«NAME
STREET ADDRESS
Oy - ST- 2P ey ST-2¢

14. | hereby ceniiz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on
the receiver or trustee empowered o execute this report as requirgd

SIGNATURE: é F*@ : 4

by Chapter 620, Florida Statutes

is report is true and accurate and that my signature shefll have the same fegal effect as if made under oath; that I am a General Pariner of the limited partnershin or

1225 b @ Chrrtr -7/ TA (8’,?3‘) Un3 - 433/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayhme Phone #

L0

(rK

!

CR2E003 (9/99)



