o e

2003 LIMITED PARTNERSHIP | '
UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # AS30939

1. Entity Name

GRACE & WARING HRF LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address :
4182 LIVE OAK BLVD. 4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 N tr
2. Principal Place of Business 3. Mailing Address ”l"l" |||| ||‘|" u ||||I ||||| Il” ||I‘|||| || |||||||m| ||||| lll‘
Suile; A, #, elc. Suite, Apt. #, etc.
. P g DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
WE f‘; { i; 65-0235703 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Oesired ' O $8 75 Add|t|ona!l
Fea Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .M}
T Name BRI
FELNER, JAY 30855 |
4182 |.|VE OAK BL l s Street Address (P.O. Box Number is Not Acceptable)
s T LA M.. GiF LIED PARTREREHY
DELHAY EACH FL 33445

e . City FL | 2P Code
ﬁlE?He‘db&le*named entity submits this statement for the'pirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
DEithe obilgations of registered agent. . DECEAY TR0 T 500 ’
SIGNATURE ilig

“%b4 4 Signature, typed or printed nama of registerad agent and title i appiicable. #3 £% R ¥
9, Capital Contributions $1,000.00 10. Amount of Capital Contributions I O00 . Y-S KT MAKE CHEGK’PAYABI.E'TIJ FL. 'DT:PT'Of STAYE
as Shown on record. Fuve in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

‘CR2E003

[ b=y

12. GENERAL PARTNER INFORMATION 13, ~ADDRESS GHANGES ONLY
MENT ¢ Ty R
DOCU! k Fgma STAEET ADDRESS DL
NAME KING'S CROSSING REALTY CORP. .
stheeT ooRess | 600 CENTRAL AVE., #365 CITY-8T-2IP
amv-sze* | HIGHLAND PARK L 80035-3257 T
o — : =T r_:g e L
WA E‘ tﬁ Ay ' T STREET ADDRESS 04/16/03--01031--021  #ldl.oh
smﬁzr%noﬂessf OAR BLYD.. . ., Lo S
C'Tﬁﬁ-?“‘f\\' HEACH FL 33445 )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . I
CITY-5T-2P
CITY:57- 2P oy
DOCUMENT " ¥ STREET ADDRESS ;
NAME T ‘
STREET ADDRESS ; /
"t Yy M -§7-
CITY-ST-TP - $T000.00 ' orv-se-2 .
53
DOCUMENT # STREET ADDRESS 5
NAME
STREET ADDRESS V-ST-2P
CITY-ST-2P. ?Gﬂ“ebdﬂf}ﬂs .. . i
" ?‘J- 1\.:l t.‘ ‘-J!‘U\r\:’ .1\_:- il F‘\l i LA,
DOGUMENT # .- -
\AVE ] 600 CENTRAL AVE, #55 5' STREFT ADDRESS
. i 045
STREET ADRESS | .sﬁ..ﬁ\ND AR 1L trﬂ SE-32NY
CITY-ST-2P
CITY-5T-21P.

'd with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parlnershlp or
0 execute this report g&f required by Chapter 620, Florida Statutes .

14,1 hereby certlfy that the information g
* indicated on this report is true an
+-the receiver or trustee empow,

Ki
UCHTXEL 2%

3/25/03 (847) 43'2-3666

SIGNATURE:

\5!9‘4ATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

IV #Sp2100

FREZI0

M

(10/02)



