2001 UNIFORM BUSINESS REPORT (UBR)

8. The abcve named entity subrits this stgtement for the purpose gk changing its registered office or registered agent, or both, in the State of Florida.

3/2/51¢

SIGNATURE
Signalure, typed or printéd narme of registered agent and tills if applicatle {NOTE: Registered Ageni signature required when reinstating} £ DATE
9..Capita! Contributions $20 000,000.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE YO 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.

g
DOCUMENT #  A93000000795
1. Entity Nama %
" HD TRADING PARTNERS LIMITED PARTNERSHIP Fl L E, D
Principal Place of Busingss Mailing Address 01 - HAR ‘-"5 PH ': 09
RIVER ONE OFFICE PLAZA RIVER ONE OFFICE PLAZA
209 EAST OSCEOLA ST.. STE. 208 309 EAST OSCEOLA ST.. STE. 208 SECRETARY OF STATE
STUART FL 349%4 STUART FL 34304 T i"
2. Principal Place of Business 3. Mailing Address ” | | I u'm““”lm IIm |HH|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0346956 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g'ggql‘;?g;no"al
_ _ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name ' -
HODDER’ ROBERT EDWIN i Street Address (P.O. Box Number is Not Acceptable)
RIVER ONE OFFICE PLAZA
309 EAST OSCEQLA ST., STE. 208
STUART FL 34994 City FL [2Zrcode

CH2E003 (11/00}

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT+  |PO2291
STREET ADDRESS
NAME DUNN CAPITAL MANAGEMENT, INC.
stReeT anoress [RIVER 1 OFFICE PLZA,309 E. OSCEQLA ST,#208 QIrY-sT-zp
crv-s1-z¢ - ISTUART FL 34994 )
DOCUMENT ¢ STREET AQDRESS ::: EI ':l D [:]E: 8 1 r':,= 8 4 ‘:: - h'.—-:}
NAME 3090 010420310
STREET ADDRESS ek T - k=
CITY-57-2IP FEEESO0. 25 mkE¥525.25
GiTY-37-20P
~DOCUMENTA>— ] — = — - o o o e T o o ;STREET-ADDRESS' e ————— i+ e = i e man]
NAME
STREET ADDRESS CY-ST-7
CTY-ST-2P
DOCUMENT 4
STREET ADBRESS
NAME
STREET ADDRESS oy-sT-2p
CITY-ST-2P e
UOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
eITY-5T-2P ha
DOCUMENT § STREET ADDRESS
NAME
.
STREET ASRESS
cm-sﬂ\zy CITY-ST-ZP

14. | héreby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legai effect as if made under oatn; that | am a General Partner of the limited parinership or
the'receiver or trustee empowered to executs this report as requirgd by Chapter 620, Florida Statutes

U (T Al S N T
SIGNATURE: ____ O\ ¥l (o A>3 5 ) 3/2 o/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHNING GENERAL PARTNER V4 4 Date Daytime Phone #




