2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmllﬂENT# - A93000001438 FILED

500 S. FEDERAL HIGHWAY ASSOCIATES, LTD. 151
00 JAN 13 PH 2
Principal Place of éuéipbs‘s' , Mailing Address SECRETARY QF SB%J% A
% HODGSON RUSS ANDREWS WOODS GOODYEAR % HODGSON RUSS ANDREWS WOODS GOODYEAR TALLAHASSEE. FL
2000 GLADES RD.. SUITE 400 200 GLADES RD.. SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 33431-8504
7. Principal Place of Business 3. Mailing Address |.||l|m||”|‘" “l”"m m""'" m" |I|I’Im| I'"I “m "" m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0456047 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
‘ o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. ~_—

Street Address (P.O. Box Number is Not Accepiable)

2000 GLADES RD., SUITE 400

BOCA RATON FL 33431

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.

SIGNATURE

Signature, tvpéd ar printed narme of registarad agent and title if apphcable. {NOTE: Registered Agent signature required when remnstating) DATE
9. Capital Contributions $909 gm_m o 10, Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Showri 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.

5 {9/99"

12 L . GENERAL PARTNER INFCRMATION I 13. . ADDRESS CHANGES ONLY
pocument# | P93000087434
NAVE BPCP CORP. STREET ADDRESS
streer aooeess | 801 NW 15TH STREET NS IO SE P T — — o
CITY - 8T~ ek L e N P L B S e
v sr-2 - | BOCA RATONFL 33486 i —01/20,/00--01012--071
o ' STREETAOORESS #984005, 00 ssobb0R, 75
STREET ADORESS
CTY-ST. 2P oTY-§T-2P
DOCUMENT# -
NAVE STREET ADDRESS ) o
" STREET ADDRESS | T ' - ‘ -
CITY-ST-2P oITY-5T-2P
m""w* STREET ADDRESS L"’/
STREET ADDRESS
Jp—— CTY-ST- 2P
DOCUMENT #
WE STREET ADORESS
STREET ADDAESS
TY-§7-2P CITY-5T-2P
# B . ) i : N T T I I P
mg\‘, | L , STREETADDRESS | - .. RS E DR
STREET ADOR o ; .
‘ Y- 5T-2F
crw-sr/y;; :

14. | Hereby certify that the informaifor upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
dicated on this report is true gnd akcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Mhe receiver of trustee empowgrad tolexecute this report as required by Chapter 620, Florida utes

MOURE RE22ERA%N) I RAon of- lo-e0 544239342

'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phore #

SIGNATURE:

{ /

.
\

2100

~
i}



