L3

.2001 UNIFORM BUSINESS REPORT (UBR)

: ¢ - FILED
DOCUMENT # - : SECAETARY OF STA TE
1. Entity Name A30948 DIVISION OF CO RPG RATIONS

RESORT HAF LIMITED PARTNERSHIP 01 APR-9 PHI2: 25
Principal Place of Business ’ Mailing Address i
4182 LIVE OAK BLVD. 4162 LIVE OAK BLVD. ‘},‘ ;
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .' 3' :

SE— L

2. Principal Place of Business
Sute, Apt. #, oo, Suite, Ap. A, etc. DO NOT WRITE IN THIS SPACE Q\'
City & State City & State 4, FE! Number Applied For
650235730 Not Applicable
dis Cournry Zip Country 5. Cerlficate of Status Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELNER' JAY Street Address (P.O. Box Number is Nat Acceptable)
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445 )
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstaling) DATE
9. Capital Contributions 10. Amount of Capital Confributions oD 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1’m m in FLORIDA to date. ’D O 0 ¢ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
"
pocument# | F93000000614 STREET ADDRESS
NAME DHD CORP
STREET ADDRESS | 600 CENTRAL AVE., #365 CITY-$1-2P
orv-s7-2f - 1HIGHLAND PARK IL 60035 S I1 191494 ——7
DOCUMENT # STREEY ADDRESS ' ~UAs e NSl ==s
o REET ADDR kR ]141. 05 ERExig4l], 24
STREET ADDRESS CITY-ST-ZIP
CITY-5T-ZIP .
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST.2P -
DOCUMENT #
STREET ADDRESS
NAME
S‘[REET ADDRESS CITY-S7-2IP
CImyY-ST-2IP . -
DOGHMENT #
STREET ADDRESS
NAME 2
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢ CITY-§
CITY-§T-7IP P e

14. | hereby certify that the iptafmationSUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprtis true gl accurate and that my sigpature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trus yul gexecute this repgst o€ fequired by Chapter 620, Florida Stalutes

Wagner, President 2/27/01 (847) 432-3666

Date Dayiime Phone #

Vi T—

3Y  SE28000

CR2E003 (11/00)



