2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001417
. Entity Name F' L E D
HAWLEY ROAD LIMITED PARTNERSHIP o ‘
01 MAY =i PU 548
Frincipal Place of Business Mailing Address SECKE ] Ah’r OF STATE
321 SOUTH SECOND STREET 34 MOLLBROOK DRIVE TALLAHASSEE; FLORIDA
FORT PIERCE FL 34950 WILTON CT 06897
2. Principal Place of Business 3. Mailing Address ”mm ml ml”ml IIl“ IIWIIW ""”m”ll" nm "IU ‘Ill ’II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
650485012 Not Applicable
< Country e Country 5. Certificate of Status Desirad I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - S
BECHT: EDWARD W Street Address (P.O. Box Number is Not Acceptable)
321 SOUTH SECOND STREET
FT. PIERCE FL 34850
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, lyped or printed nama of registered agent and titke if applicabie. (NOT! Registered Agent signature required when reinstating) DATE
9. Capitai Contributions 10. Amount of Capit.:| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE °
a5 Shown on record. $971,411.00 in FLORIDA to d ite SEE REVERSE SIDE FOR FEE INFORMATION :

A GENERAL PARTNER THAT IS A BUSINESS EN rITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ |§24127 STREET ADDRESS
NAME SAVINELLI GROVES, INC. ‘
STREET ADORESS |32 SOUTH SECOND STREET CITY-5T-2IP
or-sT-2¢ - IFQRT PIERCE FL 34950
DOCUMENT # STREET ADDRESS SOOnaG 220 T TE B
NAME T T e e LA R [mtuk|
STAEET ADDAESS “has sl R L
GTY-ST-2ZIP N nsrep T St S E . S D
J
DOCUMENT # 7( STREET ADDRESS
NAME
STREET ADDRESS N < CITY-ST-21P
CITY-ST-ZIP \ \) -
DOCUMENT # 7
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2I1P
BITY - 5T- 2P -~
DOCUMENT #
0 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-20P .
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY- §7-21F
oITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cartify that the infarmation
indicated on this report is true and agfurate and that my signature shall have - 1e samae legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgfexecute this report as required by Chapt ir 620, Florida Statutes

NN S AN S R US g Ll T S/10/0]  2051-81Y-01f

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING GENERA . PARTNER Data Daytime Phone #

SIGNATURE:

dY.  IZeLL00

CR2E003 {11/00)



