SIAFLE LRAELK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31026. . UL - /
1. Entity Name . 7
FILED
THE H.LLO.T. FAMILY LIMITED PARTNERSHIP JECRETARY OF STATE
pHVISI0N OF CORPORATIONS
Principai Flace of Business Mailing Address 82 HAY _2 . PH 3: 50
4229 HIGHWAY 90 4229 HGHWAY 90
PAGE FL 3251 PACE FL 3257
I — INEEWARRARERAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Chy & State City & Stale 3, FEI Number , “Thpplied For
' 59-3041196 : Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fese.g;sq Lﬁgd;“(’"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HENHY' EDWIN Street Address (P.O. Box Number is Not Acceptable)
4229 HIGHWAY 90
PACE FL 32571
City FL Zip Coce

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. DATE
8. Capital Contributions $43 012.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. 43, 012.50 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
aocumens | P94000064374
STREET ADDRESS
NAME HENRY BUSINESS GROUP, INC.
streer soovess | 4229 HIGHWAY 90 o
ovv-st-ze | PACE FL 32571
DDCUMENT# STREET ADDRESS
e ACOONTS PEd Pg
STREET ADDRESS CITY-5T-71P -0h/21/02--01032--002
cirv-ST-2P Fhk%I00 04 #ekIRY 34
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-§7-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITy-5Ty 2P o
DOCUME Nt STAEET AODRESS
NAME ¢
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A pate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicatad on this report is trys-antd a
the receiver or trustee erpiows Iil bcute this fepart as refjuired by Chapter 620, Florida Statutes
= |
AN AT el

A ot
SRV AT BN CARED Yofoe  (55)99¥-0954

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWNING GEMNERAL PARTMNER Cate Daytime Phone #

Y  abL/onn

CR2E003 (9/01)



