2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  A33497

1. Entity Name

* HITTNER FAMLLY, LTD.

Principai Place of Business _ Mailing Adidress

1906 SO. ATLANTIC ST.. #325 1906 SO. ATLANTIC ST.. #325 o1 AR IT PHIZ T
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

Fati
A -

@-—w—m (Suite Myemere- DO NQT WRITE IN THIS SPACE

o SERRE f
— S—— < AR

City & State City & State 4. FEI Number Applied For
59’31441&) Not Applicable
Zi Caountr i i
P uniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S C e =T mmee - T = ) ’ Name T
HITTNER, STEVEN B Street Address (P.O. Box Number is Not Acceptable)
1805 SO. ATLANTIC ST., #325
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titre i applicable. [NOTE: Hegistered Agent signature required when reinstating) LatE
9. Capital Confributions $1 45,633.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS

NAME HITTNER, STEVEN B
sTReeT aooRess 11905 SO, ATLANTIC ST., #325 oTY-ST-7P
omv-st-7p  |MELBOURNE BEACH FL 32051

'
DOCUMENT STREET ADDRESS
NAME HITTNER, CAROL B
STREET ADDRESS (1905 SO. ATLANTIC ST., #325 CITY-§T-2
ory-s-2P | MELBOURNE BEACH FL 32951

_bocumeNts - | e - : smeeraooress.|. .. SAICONO04 1037 g ——<

NaE =05 AT == O T = A0
STREET ADDRESS CITY-ST-71P "*’”‘*525 . C?.S #4**528 - 2’5
oTY-§1-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QY-S
oTy-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-§T-7P
oy-S1-zp -
DOCUMNL# STREET ADDRESS
NAME %
STREET ADDRESS
ST ey-§T-22

14. | hereby certify that the information suppligd
indicated on this report is true and accyedfie and that my signature,

the receiver or trustee empowered tgixecute this rgport as req by Chapter 620, Florida Statutes

’ T
Z St

with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
zll have the same legal effect as if made under oath; that | am a Ggneral Partner of the limited partnership or

SIGNATURE:

[ Date Daytime Phona

7/ o sVI- 095~ 079

#

/ BIGNATURE AND TYPED OR pmuyﬁ NAME OF SIGNING GENERAL PARTNER
1

4Y 6928100

CR2EQ03 (11/00)



