2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31023 i
1. Entity Name
e .
HFE, LTD. QU FER 28 AHID: IS

Principal Place of Business Mailing Address
1475 W. CYPRESS CREEK RD. 1475 W. CYPRESS CREEK RD.
SUITE 204 SUITE 204
2. Principal Place of Business . 3. Mailing Address ‘

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0239410 Not Applicatle
Zip Country zp Country 5. Certificale of Status Desired O ?8'75 A'ddr'tr'ona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNarme
THIRER, MARTIN Street Address (P.O. Box Number is Nol Acceptable)
ree ress (P.O. Box Number 15 Nol Acce

1475 W. CYPRESS CREEK RD. ° plene

SUITE 204

FT LAUDERDALE FL 33309 o FL [ 2 Coce

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstaiing} DATE
9, Capital Contributions $2,500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

nocuvent# | RG1558 .

NAME SMG MANAGEMENT COMPANY STREET ADDRESS [ ey ﬂ TR i I g e Lo | gV, |
STREET ADDRESS 1475 W. CYPRESS CREEK RD. SUITE 204 —F2 AN NN N N3 0
cry-ST-2P FT. LAUDERDALE FL crv-§T-2P ﬂ;‘-*ﬂ-" a1 jf_’: *‘_‘_*1 41 2
DOCUMENT #

NAME

STREET ADDRESS Crry-S1-2P j /

CATY - 5T- 2P

1Y J/100

D0CUMEHT DRSS d

NAME

STREET ADDRESS ) Cmy-ST-2P

CITY - ST-2P h

DOGUMENT # ADDRESS

NAME

STREET ADDRESS —

CTY- 5T-2P GTY-ST-

DOCUMENT #

STREET ADDRESS

NAVE

STREET ADDRESS

CiTY-ST-2P ary-st-2¢

DOCUMENT #
*NAME

! CITY-5T-2P
CITy-ST-2P A /—-\

* 14. | hereby certify that the infgrmation suppj€dAith this filing dogs not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inclicated on thjarreBert is true and accyfalf and that my signflyre-gffall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or ruatg kg Etuptd by Chapter 620, Florida Statutes

SIGNATURE: REQISTERAEN) M. GOLDING 02/23/2000 (954) 772-7878

" sncvm‘u[ﬁwn ovmm'sn mfaE OF SIGNING GENERAL PARTNER Date Dayume Phore #
|

LYY

\lJ

LR



