ﬁ?
2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
AND

020V YY

1. Entity Namg x
. <
AIRPORT TERMINAL ASSOCIATES, LTD. 02 APR -5 PM 2:57
- - s CCVATE
SEGRETARY OF STATE
Principa! Place of Business Mailing Address r,'\ Lt_ AH /:\SL)EE L GMD A
2295 CORPORATE BOULEVARD. N.W. 2295 CORPORATE BOULEVARD. NW.
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “"II“ ml ""I ”"”"“ ml”l" Ilm Iml Iu” I"" IlI” I‘Imm
ite, Apt. #, etc. ite, Apt. #, etc. A . o :
Suite, Apt. #, etc Suite, Apt. #, etc . = DUEBY MAY 1, 200
City & State City & State 3. FE| Number = L Tappiied For
65'0318195 / Not Applicable
Zi v i m
® Country Zip Country 5. Certificate of Status Desired E‘/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
HERRICK, NORTON Street Address (P.O. Box Number is Not Acceptabla)
2295 CORPORATE BOULEVARD NW
SUITE 222
BOCA RATON FL 33431 City FL | ZipCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. DATE
9. Capital Contributions sggo m 10. Amount of Capital Contributions 11, :MAKE. CHECK PﬂYAQLE T0 DEPTﬂF STAT'EEZM@
as Shown on record. ' in FLORIDA to date. ""*’*S8EE REVERSE $IDE-FOR FEE INFORMATION " 2
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 amandment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ V00955 S
STREET ADDRESS =
NAME HC TERMINAL, INC. 3
st ouress | 2295 CORPORATE BLVD., NW. STE. 222 I g
crv-st-z2¢ | BOCA RATON FL &
[in
DOCUMENT # &
TH DRESS -
NAME STREETAD = By 2%
STREET ADDRESS
CTY-si-zip oify-St-z¢ au S B. 75
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-5T-ZIP ~r
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS . —
CITY-ST-2P CITY-SE-ZP.. 4 . BOOOGS13943265——=
e e ¢ h o B4 00 0 sl
DOCUMENT | ST E AL L L. % =
e STREET ADDRESS | BEET310.00  *ese%]50.00
STACET ADDRESS o —
GITY-ST-2IP =
DOCUMENT ¢
NAME STREET ADDRESS ‘“
STREET ADDRESS .
CITY-ST-21p CITY-ST-2IP
14, | hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true ang agcurate and that my signature shall have the same legal affect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowergd is report as required by Chapter 620, Flofida Statutes
SO TN Br(\ P &
SIGNATURE: '/ 3/ AN A 3 gL—
m({cf‘mas AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHER U foae | Daytime Phone &




