2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30935
1. Entity Name F“..ED
STRONG PROPERTIES, LTD. .
COJAN 21 PHI2: L6
Principal Place of Business Mailing Address SECRETA R Y DF S TATE
€10 HOPE STRONG Il C/O HOPE STRONG Il TALLAHASSEE, FLORIDA
P.O. BOX 607 - P.O. BOX 607
WINTER PARK FL 32790 WINTER PARK FL 32790-0607 I I I
R — NG EAL N
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State “ i | City & State 4, FEI Number 59'3045148 I E.:E:JI‘Ied Fﬁor‘:
Zip Country Zip T TR = CRUty <R —— ?Certlflcatems e D,_,_ geae ggql:fer;hnnnl —
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent _
T o t - 7 7] Name .

STRONG, HOPE, Il
200 WELBOURNE AVE.
SUIE 4

WINTER PARK FL 32788 oy FL I Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changmg its regf stered of'f:ce ar reglstered agent ar both in the: State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and itle if appiicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. Capital Contributions $4,950.00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
~ as Shown on record. : ! in FLORIDA to 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 filed to change a general partner.
2 GENERAL PARTNER INFORMATION | [RE A ~ ADDRESS CHANGES ONLY
ocumenrs | 519552 , s
NavE HBL PROPERTIES, INC. STREET /00 s e
stresT sooness | 200 WELBOURNE AVE., #4 CHOC R s B Y i S T
arv-s-z¢ | WINTER PARK FL oIy -5-2P TR M- 1nRT 020
— e ... ... . - .-’g A4 T vt A1 D
DOCUMENT# L2 2 S5 T A SR R
STREEY ADORESS
e e/
STREET ADDRESS a2
T I B it B R o
DOCUMENT # ADDRESS \
NAVE S
CTY-ST-2P
oITY-ST-2P . - =
DOCUMENT # ADORESS
NAME STREE
STREETADDRESS | . - .
CITY-5T- 29 ary-§1-
DOCUMENT# STREET ADDRESS
NAME
5 ‘ CTY- 5F- 29 o
CY-ST-2P 5 )
DOCUMENT # STREET ADDRESS
NAME
ADORESS CITY-ST- 2P
CITY-5T- 2P |

14. I hereby certify that the information supphed with this frllng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
#iindicated on'this report is true and accurate and that my signature shail have the same legal effect as if made undler cath; that | am a General Partner of 1o ok
1 the recewer or trustee empowered 1o execute this report as required by Chapter 820, Florida Statutes

2
SIGNATURE /‘%E.u gt WEQUHH%L,%M@/‘M\ YTy ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - & Date Daytime Phona #
AT AFR




