2001

ORM BUSINESS REPORT (UBR) ‘

§ .
DOCU A930000Q11 99 " o
1. Entity Name » AN 2
 HYJON LIMITED PAHTNERSH'!P Ty - .
beieas snus i il - D ‘?:;; i i L E D
Principal Place of Business m g Mailing: Aﬂdge@ ‘ OI Jid 20 A” IU 55
521 E. MT. VERNON DRIVE e y ,521 k}T ).[ERNON DRIVE
PLANTATION FL 33325 L PLA TK{ FL 33325 AI’Y Or STﬂTt
FLORIDA e ‘
2. Principal Place ¢f Business 3. Mailing Address .
t
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0450723 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. . e e Name. _ e . iz s FRIPREE= =
e St e TNz e, ST ___W—".i: = §
GILMORE, JOHN NATHAN T Street Address (P.O. Box Number is Not Acceptable)
720 FAIRWAY DRIVE .
PLANTATION Fi 33317
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE _ I
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . ' DATE
9. Capital Contributions $326 155 00 10. Amount of Capital Contributions - 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' ' in FLORIDA to date. ::S'Q 900 — SEE REVERSE SIDE FOR FEE INFORMATION
|- e A GENERAL PARTNER THAT-IS'A-BUSINESS ENTITY:MUST BE'REGISTERED"AND ACTIVE WITH THIS OFFICE=™ =
e ____NOTE:_General.Partners MAY. NOT.be changed .on.the.form;.an.amendment:fnust:be filed {0.change a:.general partner. .. —s=
12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY .
(=]
DOCUMENT # =}
STREET ADDRESS -
NAME GILMORE, JOHN NATHAN =
staeeT Abvress | 521 EAST MOUNT VERNON DR. —— Q
orv.szp | PLANTATION FL 33325 i
[l 1 e R T e &
DOCUMENT £ SOOI 4=mTESRS——1 (8
STREET ADDRESS = T T T i ~ o
NAME ~ds/22 /0 ——01081 —-012
STREET ADDRESS S w30, 75 weweddg, 7o
CITY-ST-ZIP ’ -
DOCUMENT # STREET ADORESS
S NAMEs—= = e = o == P U U . = | o e e sl e - - s
STREET ADDRESS -
CITY-$T-2IP i
1
DOCUMENT# STREET ADDRESS F
NAME '
STREET ADDRESS - I
CITY-ST-2IP
GITY-ST-2IP !
DOCUMERT # STREET ADDRESS
NAME
STREET ADDAESS 3 .
CITY-ST-2IP
CITY-57-21P
DOCLMENT #* STREET ADDRESS
NAME _
smsﬁgnnﬁess
K CITY-ST-2IP
CITY-ST-2P

- mAmRmR

14. I'Hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation

indicated on this report is true and accurate and that my signature shal! have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requifed by Chapter 620, Florida Statutes

SIGNATURE: é [T

=i

‘/sﬂ:mn'uns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEH

Data Daytima Phona #




