2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A31906

HARTFORD ROAD LIMITED PARTNERSHIP

A

K
v

FILED

Mailing Address

1950 S.E. PORT ST. LUCIE BLVD.
SUITE 203
PORT ST. LUGIE FL 34952-5578

Principal Place of Business

1950 S.E. PORT ST. LUCIE BLVD.
SUITE 208
POAT ST LUCIE FL 34952

00 HKAR 27 PH 355
SECRETARY OF STATE

2. Principai Place of Business 3. Mailing Address

W0

U

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
06-1328334 Nat Applicable
Zip Country ap Country 5. Certificatie of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E— — — — - — ——— . Name . - - . .
RlGHT lUEAS. INC. Street Address (PO, Box Mumber s Not Acceptable)}
1950 S.E. PORT ST. LUCIE BLVD.
SUITE 203
PORT ST. LUCIE FL 34952 City EL | %rCode

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, Typed of printed name o 1egisIETEt agent and e | applicable.

{NOTE: Registersd Agamt gighature reguired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$650,000.00

in FLORIDA to date,

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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 ta change a general partner.

12, GENERAL PARTNER INFORMATICN

ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

P35221

RIGHT IDEAS, INC.

1950 S.E. PORT ST. LUCIE BLVD., SUITE 203
PORT ST. LUGIE FL 34852

1

DOGUMENT #
NAME

STREET ADDRESS
Ty - 8T- 29

—

1"‘1!‘1!""!1"'!'1"]"3 | |‘2|“‘1ﬂ_.1;’3
~04/08 /00-~01021 ——007

FaewtOR 20 wwkehoh On

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

LT T T R

———

DOCUMENT #
NAME

STREET ADDRESS
Crry-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T-2P J

DOCUMENT #
NAME

- STREET ADDRESS
CITY-8T-2P

-~ - EH [}

-id. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricd Statutes. |, further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
A report as required by Chapter 620, Flonda S';a\uies SERLPNE
r\m ST b -

- ALEXAID

ihe receiver o Trusles empawered 10 execule

LEOLSE

SIGNATURE: IRE REZJUIRED

>

2[3)o0 50398 - 1492

#ED OR PRINTED NAME OF SIGNIRG GENERAL PARTNER

Daytirne Phone #

CR2ED03 (9/89)



