2002 UNIFORM BUSINESS REPORT (UBR)

i

STAPLE CHECK HERE

APERUYE.

AN

1448000

t .,
DOCUMENT # A30182 S FILED
1. Entity Name 02 APQ 3 PH |' I 9 5
HBS PARTNERS, LTD. '
SECRETARY OF STATL
Principal Place of Business Mailing Address TALLA HASSE [ F L URIDA
66 WEST FLAGLER ST. 66 WEST FLAGLER ST.
CONCORDV BUILDING. PENTHOUSE CONCORD BLILDING. PENTHOUSE
MIAMI FL 33130 MIAMI FL 33120
2. Principal Place of Business 3. Mailing Address H"m] ’"I ""I Ilm IIIIl 'I“I Ill’lml I‘l" IIII”]I" Iml '||]”||’
Suite, Apl. #, etc. Suite, Apt. #, etc.
we e uie. fpl . € DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Appliad For
' T B 65-0203433 Not Applicable
i Count j "
Zip ountry Zip Country 5, Cerlificate of Status Desired | $8'75 Addltlonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GOLDSM"H’ BERTRAM J JR Street Address (P.0O. Box Number is Not Acceptable)
CONCORD BLDG., PENTHOUSE
66 W. FLAGLER STREET
MIAMI FL 33130 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registared agent and tit's if applicable. DATE
9. Capital Contributions $4 665,729.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 ) in FLORIDA {o 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 flled to change a general partner.
12, GENERAIL PARTNER INFORMATION 13. ABDDRESS CHANGES ONLY i
DOCUMENT # STREET ADDRESS "'5-
NAME GOLDSMITH, BERTRAM J..JR e
sTReeT Aporess | 66 WEST FLAGLER ST. — 3
crv-s-ze [ MIAMI FL o ﬁ
DOCUMENT # T T S el N —— O
STREET ADDRESS o ALY I ] Do e oy oy oee § e S
e SHELLEY, SUSAN G. : T e
STREETADDRESS | 1080 LUGO AVE. .. . . .. e b Ve LT U
orv-si-zp | CORAL GABLES FL CirY-ST-21P e ad #¥##525, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-§1-2P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADGRESS CITY- §T-2P
CATY-ST- 2P ha
DOCUMENT #
STREET ADDAESS
NAME 4
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP =
DDCUME’JTI
STREET ADORESS
NAME
STREET ADDAESS CITY-8T-2IP
CITY-ST-2IP ST-a
14. | hereby certily 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 infarmaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: FoS-3P9vos5
Davtima Phona &




