—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31258

1. Entity Name

HUGHES INVESTMENT PARTNERSHIP, LTD.

FHAED
03 U239 37

S B o SEGRETARY or 5741
MARCO ISLAND FL 33537 MARCO ISLAND FL 33937 ALLARASSEE. FLORIDA
S S IHI|IIl|I|I||IflllI\IIII|||||||||||IIHII|
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 58-1775730 Applied For
. Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirec O ggzsq L::\i:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘
HUGES, MICHAEL L SR. ' HVGHES , MICHPEL L. S/,
1288 LAURET CT ' Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 33837 ILGE LPurEL cowny
City Zip Cede,
M BANCE TL LGt FL | 2% ¢s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE IOl ) ? Lo // 7'3/0}

Signaturs, typed or printed n'ﬂms of registerad age d title if applicable. DATE
9. Capital Contributions $9 500,000.00 v 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HUGHES, MICHAEL L SR.
steeT ao0Ress | 1268 LAUREL CT. omv.st.ze
CITY-5T-7F MARCO |SLAND FL el T Tk T P, 2 T el B e |
A SO . e B Fruall A S
xaléwm ‘ STREET ADDRESS 01/29/03--01102--014  #%526.25
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # s - - - . N Y - I
STREET ADDRESS
NAME .
STREET ADDAESS
CITY-ST-2P
CITY-5T-2P
D
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZIP
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS . .
OITY-ST-2IP
CITY-SF-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer ¢f the limited partnership or
the recever or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ w2 AR EZAEQUIR G evems o poosms 1ozl ﬁ,},ngf_ /13/

SIGNATURE AND TYPED OR PF}y(ED MAME OF SIGNING GENERAL PARTRER Data ayﬂlmﬁ Phone #

1Y  S5¥S100

CR2E003 (10/02)




