STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30948

1. Enlity Name . N{'f‘ Lot
8 SECRETARY 6F STATE
RESORT HRF LIMITED PARTNERSHIP VISION oF CDHPGRAH{?HQ

Principal Place of Business Mailing Address APR - 2 ﬂ” IU" l# 3
4182 LIVE QAK BLVD. 4182 LIVE OAK BLVD.
DELRAY BEAGCH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address IIINI" "" "m""”lm I‘Ill lm |II” Ill” lml Iml |||“ I‘I" ’"'

Suite, Apl. #, etc. Suite, Apt. #, etc.

uie. Apl. 7. ele Wi ApL % 8 DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Appligd For
650235730 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name

FELNER' JAY T WY Street Address (P.O. Box Number is Not Acceptatle)

4162 UVE OAK BLVD. ' - Rl

DELRAY BEACH FL 33445

City FL Zip Code
8. The 'Iabove named entity submits this statement for therbrl.‘x{po_se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i - .
Signature, typed or printed name of registered agent and titla il applicable. . ' . DATE

9. Capital Contributions 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TOD DEPT. OF STATE

as Shown on record. $1,000.00 in FLORIDA to date. $1,000.00 $EE 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. GENERAL PARTNER INFORMATION ‘IEER ADDRESS CHANGES ONLY
vocomente | FO3000000614 STREET ADDRESS o

NAME DHD CORP .
smeer aooress | 600 CENTRAL AVE., #365 CITY-ST-7IP ’

CITY-ST-7P HIGHLAND PARK IL 60035 )

DOCUMENT# I STREET ADDAESS

NAME - ) Y

STREET ADDRESS : )

‘ : R cmy-s1-7p %‘}f

OTY-ST-2P - | - Lo :

COCUMENT # B STREET AODRESS

NAME :

STREET ADURESS { CiTy-sT-2p

CITY-§7-2IP {

‘ ALY E Jﬂbgj%’ﬂ =
DOCUMENT £ ' = 4" THAE—UT0 s
| STHeET AoDRESS 4,/ = 5--010
NAME : U ﬁlﬁ““. UlUf..* , o
STREET ADDRESS e g - o .
N R CITY-5T-2IP

CITY-ST-2IP

- ;

OCUMENT # STREET ADDRESS

NAME 2, ‘

STREET ADDRESS l crv-sr-zp

OITY-ST-21P o -

OOCUMENT #  STREET ADDRESS

NAME

STREET ADDRESS { city-sT-2p

CITY-5T-2PP | i

14. | hereby cerify that i #dpplied with this filing does not qualify for the exernption stated in Section 112.07(3)l), Florida Statutes. | further certify that the information
indicated on thissdport is true and‘accurate and that my gignature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or fustee empowgrt JEDP tas required by Chapter 620, Florida Statutes

= ~-Mathan Wagner, Pregs. 3/6/02 (847) 432-3666

TN, Pl

SIGNATURE:

BINTED NAME OF SleNG GENERAL PARTNER Dala Davtima Phora #

SIGNATURE AND TYPEDHGRLE

1y 22e2i00

CR2E003 (9/01)



