2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A31258

1. Entity Name ; opan i
HUGHES INVESTMENT PARTNERSHIP, LTD. | GJVT_% ;: '{;Fg;fé\fv :;Ii TarE
| REGRATIONS
L n
Principal Place of Business Mailing/Address UO FED 29 Pff {2 52
1288 LAUREL COURT - 1288 LAUREL COURT

MARGO ISLAND FL 33937 " MARCO ISLAND FL 34145-2352

S 1111

2. Principal Place of Business . 3. Mailing Address
[
Suite, Apt. #, elc. Sulte.i Apt. #, elc. . DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEl Number Applied For
. ' 58-1775730 Not Applicable
- — ) -
Zip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e -|--Name . . . -
HUGES' MICHAEL L SR. | ! Street Address (P.O. Box Number is Not Acceptable)
re AN X er |
1288 LAURET CT. ;
MARCO ISLAND FL 33937 (
1 ' City FL Zip Code
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signature, typed or printed name of ragistared agent and title if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $9’5m’000_m . 10. Amount of Gapital Contributione 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. i inFLORIDA o date. ‘ * SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 ADDRESS CHANGES ONLY
DOCUMENT # ! ADDRESS
smeeraooress | 1288 LAUREL CT. |
orv-sr-2¢ | MARCQ ISLAND FL : orTy-ST-2p
DOCUMENT # ;
e i e v 2\a] 0C
: CITY - ST-7P 0 i -
CITY- 8T-2P ‘
1
DOCUMENT #. _ L i* STREETADDRESS |~ — —
NAME . e o . -
STREET ADDRESS | ! OO0 TES S SE——0
CITY-ST-2P ] GITY-ST-2P ~03/1 4."1:JU"_‘“'DID¢£9"U¢'-.-
3% STl T - e o
DOCUMENT # |
NAME ‘ |
STREET ADDRESS : ‘
1 LIy -§1-2P
CIY-5T-2P
i
ﬁm' ! STREFT ADDRESS
STREET ADDRESS |
Y- ST-2¢ [ CiTY -57-29
” 1
,Enoq;wmmf - e e STREET ADDRESS
VAMVE '_.‘x.’g; f":‘,,‘-e ' :
SYREET ADDRESS : : R
£EY-5T- 2P | ! =

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGMATATE AER L) v/w/m (29) 193-684£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NERAL PARTNER Date Daytime Phaone #
i

.

AN

A4

N0 1A,

[



