.~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HITTNER FAMILY, LTD.

A33497

Principal Place of Business

1905 SO. ATLANTIC ST, #325
MELBOURNE BEACH FL 32851

Mailing Address
1905 SO. ATLANTIC ST.. #325

MELBOURNE BEACH FL 32951-2457 N

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State

City & State 4. FEI Number Applied For
59—3144100 Not Applicable
Zi Count Zi Countr it
P untry P ountry 5. Certificate of Status Desired O $8.75 .tl\ddmonal
. Fee Required
8. Name and Address of Current Registered Agent™™ "™~ ™~ 7. Name and Address of New Registered Agent ™~
Name

HITTNER, STEVEN B

Street Address (P.O. Box Number is Not Acceplable)

1905 SO. ATLANTIC ST., #325

MELBOURNE BEACH FL 32951

/7 City FL Zip Code
8. The above nagad its thi jegistered office or registered fg_ent. or b(c-tbin thegiate of Florigd. '
5/
SIGNATURE i v 6/1; ad Se T/ ’Vfﬁz&dﬂ- 9 /aé&
- Breyresrommss agfint and ttie it applicable. {_INOTE: Registared Agant signatura required when reinstating) - '/ / DATE
9. Capital ContribQtions $1 45,634.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE -
as Shown onfecord, ey il in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
— — =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
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
DOCUMENT #
T, e — i
o HlTrNISEg, iTTEAYF{bT‘Ig . R DDO‘%@'& i E;"l,"ﬁ e
stheet aporess | 1905 SO. . #325 . I I
w52 | MELBOURNE BEACH FL 32851 oS- PG5, 25 HRRILED. o
DOCUMENT # .
wie | HITINER, CAROL B SIRGETARORESS L T g
streeTAo0Ress | 1905 SO. ATLANTIC ST, #325 S ey .
onv-s1-2» | MELBOURNE BEACH FL 32951 - T
A AP a i = o B L - - _ A T - v O - e . ;—-‘-‘—T‘ - 47- -:l-‘!_ e -
gl CTY-§T-2P Qm m
CY-8T-2P B "_,_:_,:!n‘: -:?_
DOCUMENT # 3
STREET ADDRESS B
oY -sT- e CITY-5T-2aP r. ;) ——
DOCLIMENT #
STREET ADDRESS
Y- ST-2P CITY-§T-2P
e e
ADDRESS
iy CITY-§T-2P

14. i hereby certily that the i_nfofmation supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report is true and accuratersind thafimy signatuse shajhave the same legal effect as if made under oath; that | am a General Partner of the limited partnersnip or

the receiver or trustee empawered to ex#Cute this report as [gauired W Chapter 620, Flornda Stgg%, g > { —
/= . < GG~ 2260
i E; /3 W

/o Daytima Phone #

[N}
b

"3 (f )]

( 7

L



