2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30488

1. Entity Name

H.M.R. PARTNERS, LTD. F“—ED

PR 12 MO 23

4y S96£000

Frincipal Place of Business Mailing Address : 01
7900 GLADES ROAD. SUITE 54¢” 2.0 7900 GLADES ROAD. SUITE SH753L (> ) RY OF 51 ATE
BOCA RATON FL 33434 -LHOU- BOCA RATON FL 33434~ 1 6¢f SECRETR \S cE. FLORD A
TALLAHAS S
S S TNV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 320 SUITE 320 '
City & Stats City & State 4. FEI Number Applied For
. 65"021 1052 ' Mot Applicable
Zip Country Zip Country . . $8.75 Additional
334344104 133434-4104 5. Cenlificate of Status Desired (W] e Ftequirec; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" - | JACOBSOHN,. .HARQLD B. : =
JACOBSOHN: HAHOLD B. Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD, SUITE 510 7900 GLADES ROAD SUITE 320
BOCA RATON FL 33434
Cit Zip Code
BOCA RATON FL h3%3%-4104

8. The above named entity submits 1his¢F§em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v H@mld b, Sacobsohn 4-10-01

SIGNATURE

Signature, typad cr printed name of reglilered?gam and title if applicabia. -(NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions \ _ 10. Amourt of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recard. $1,500.00 in FLORIDA to date. 342 , 00 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENTY | K§4936 smeeTaonress 7900 GLADES ROAD, SUITE 320
NAME SUPREMA, INC.
STREET ADDAESS 7900 GLADES ROAD, SUITE 510 CITY-5T-2IP 5
-st- BOCAZRATON FL 33434-4104

OmY-ST-7P  |BOCA RATON FL 33434 i
DOCUMENT #

STREET ADDRESS
HAME . SOQO0A4033I[ST-—— 7 4
STHEET DRSS - . © ~04/13/01--01032--023
CITY-ST-2P ‘ e e paw1 41,05 akew]d] 20 e {
SOCUMENT #  STREET ADDRESS
NAME
STREET ADDRESS L R .
CITY-ST-2IP- ==
DOCUMENTS | STREET ADDRESS
NAME
STREET ADDRESS : . o
£TY- 5T 2P .5 _ i
DOCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

‘ CITY-ST-2IP

CITY- ST-2P

ith this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
nd that my signature shall have the same lsgal effect as if made under oath; that | am a General Partner of the limited partnership or
this repart as required by Chapter 620, Florida Statutes

SIGNATURE: ___ iGN} ".f-”\.“*,u\fé@&ﬂﬁ;?%i‘\i‘am\d . Dacobsphn4-ip-01

SIGNATURE AND n’ﬁzé IT PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

14. | hereby certify that the information supp!
indicated on this report is true and accurgt
the receiver or trustee empowered to ex

)

__: CR2EQ03 (11/00)




