SiarFLE LrEUn HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001199
" HYJON LMITED PARTNERSHI

Principal Place of Business Malling Address ' 03 JUL ’6 ﬂH 10: 20

521 E. MT. VERNON DRIVE 521 E."MT. VERNON DRIVE o
PLANTATION FL 33325 PLANTATION £L 33325 SEC RiTAR

W

2. Principal Place of Business 3. Mailing Address
- -
C iy St /4R w’
Suite, Apt. #, etc. Suite, Apt. #, etc, .
uie. At w. ele uite: At ele DUE BY SEPTEMBER 24,2003
Ciry & State Ciy & Stale 2. FEI Number 650450723 Applied For_
! -
£ lau) 7(#7(7 0""/ I/ Not Applicable
Zip Country ¥ Zip Country - " $8.75 additional
r 5. Certificate of Status Desired [E/
372K |14 7332 | U, Feq Requird
~ 6. Name aﬁ'd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ' : : . R
GILMORE; JOHN NATHAN
720 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Accentable)
PLANTATION FL 33317
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. DATE
9. Capital Contributions $326"|55_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # .
NAME GILMORE, JOHN NATHAN STREET ADDRESS
smeeT anoress | 521 EAST MOUNT VERNON DR.
CITY-ST-2IP PLANTATION FL 33325 omy-s1-z2i8
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-S7-21P
CITY-ST-2P
,DDC“MENT ' . STREET ADDRESS
NAME . . 2 N - .
STREET ADDRESS .
CITY-$7-21P CITY-ST-7IP
ooc
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
nac
UMENT # STREET ADDRESS
HAME
STREET ADDRESS ) :
CITY-ST-2IP oury-S1-zP
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver of trustee ampowered to execyte this repert as rpauired by Chapter 620, Florida Statutes

GUIRED), e - Jp A" oj/aﬁéﬂ} Y7082/

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1860000

iv

CR2EO003 (4/03)



