2om[) UNIFORM BUSINESS REPORT (UBR) @
DOCUMENT¥. . AG3000000795 F KD

1. Entity Name .
SECR LTARY OF STATE
HD TRADING PARTNERS LIMITED PARTNERSHIP DIVISIOMN.CE CDHPORAT!EJHS
’ - 7

Principal Plabs of Business Mailing Address J - H l 25 -
RIVER ONE QFFICE PLAZA RIVER ONE OFFICE PLAZA
09 EAST 0§CEOLA ST. STE. 28 309 EAST OSCEOLA ST.. STE. 208
- lmggq o ] l I Im m ll Il IIHI 'llll 'lll‘ Im m,
2. Principal|Place of Business 3. Mailing Address “"ml ||I| Ill l' m |||II I' ‘

Suite, Apt. #, etc. Suite, Apt. #, etc, . ’ 00O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For_ )

65-0346956 Not Applicable
Zp l Country Zp Country §. Certificate of Status Desired M) $B'75 !l\dd':tional
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
R —-—I —= == = Zr e e M#Jh—mj# O R L

HODDER HOBERT EDW'N Strest Address {P.O. Box Number is Not Acceptable}

RIVER pNE OFFICE PLAZA

309 EAST OSCEOLA ST, STE. 208

STUART FL 34994 City EL | 2 Code

[
8. The abbve named entity submite this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
| Signatura, Typed of printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE )
9. Capnal Contritutions $20 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Snhown 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: Genera! 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
vocument¢ | PO2291
STREET ADGRESS
wve | | DUNN CAPITAL MANAGEMENT, INC. ,
stReet aporess | RIVER 1 QFFICE PLZA,309 E. OSCEQLA ST,%208 ~—
-§T- oy ey Ty T
orv-seab | STUART FL 34994 stz SO000 A 4
:;';‘;MEW STREET ADDRESS #4450, 25 wdNh2h, 25
STREET ADDRESS
CITY-5T- 2P
CITY ST- ZIP
, _D'?CU"‘_W_ET'__ . S e W sTREETADDRESS | e
= NAM| = B SR T S g = .
STREET ADORESS
i Cry-ST-2P
CITY-S1- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET AI:]!DRESS CITY-5T-ZP
oITY-ST-2P 1 '
DOCLMENT 4 [ TREET ADDAESS
NAME
STREET ADDRESS b
CITY-ST-Zi¢
CLTY-ST-‘,ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
oTy- §T: 2 T

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3 (I) Florida Statutes. | further certlfy et |
indicated on this report is true and accurate and that my, signature shall have the same legal effect as if made under path, that | am a General Pariner OF i3 Jirs
the receiver or trustes empowered to execute this report as required by Chapter 620, Flonda Statutes

 SIENAIIRE BEQUIPED A/, ... | -7/7/m S 285,

SNGNATUR: -’ ND ‘I’VPEﬂ OF PRINTED NAME OF SIGNING GENERAL PARTNER . "Gare Daytime Phane #

SIG[:NATURE:




