2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # A940000001 5:¢ FILED

" THE HOFRICHTER FAMILY LIMITED PARTNESHIP v A
o1 PR 23 MH10:37

Principal Place of Business Mailing Address
P 9 : SECRr i ARY OF ST r\TE
3000 ROYAL MARCO WAY, UNIT 320 3000 ROYAL MARCQ WAY. UNIT 320 T '-\LL \H .)S[E FLQR[UA
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 »{ d
2. Principal Place of Business 3. Mailing Address ||I|}|” m”lm ||||| II"I |||| |||” m""m ||’|| “m I"II MNIII
Suite, Apt. #, etc. : Suite, Apt. #, atc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _|Applied For
650480822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_c[ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglslered Agent
' Name T T T TT T T -
HOFRICHTER- GEORGE . Street Address (P.O. Box Number is Not Acceptable)
3000 ROYAL MARCO WAY, UNIT 320
MARCO ISLAND FL 33937
City ) FL Zip Code
8. The above named enlity submits this statement for the purphse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE £
Signature, typed or printed name of registerad agent and iitie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions | +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. 9 11790:000.00 in FLORIDA 1o 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; ah amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HOFRICHTER, GEORGE ‘
STREET A0DRESS | 3000 ROYAL MARCO WAY, UNIT 320 CTY-ST-2P ‘
crv-st-2P - MARCO ISLAND FL 33937
DOCUMENT # STREET ADGRESS
NAME HOFRICHTER, HILDA g
STREET AD0RESS. (3000 ROYAL MARCO WAY, UNIT 320 a S o ~DE0AA U14--003
orv-siiP [MARCO ISLAND FL 33937 $E500, 25 D on . 25
_DUEI;J-MENT ? ) . STREET ADDRESS
NAWE T e . Yo - - -
STREET ADDRESS . | N i o T
LITY-8T-2IP
CITY-ST-7iP '
COCUMENT # . STREET ADDRESS
NAME ’
STREET ADDRESS erY-S1-2p
CITY-ST-2IP ! -
DOCLMENT # STREET ADDRESS )
NAME
STREET ADDRESS CRY-ST-7IP
" CITY-ST-2IP -
ooct?
\J_JT # STREET ADDRESS
NAME : -
STREET ADDRESS .
CITY-S5T-ZIP oStz

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thajAny signature shall have the same legal sffect as if made under oath; that | am a fagneral Partner of the limited partnership or
dport as required by Chapter 620, Florida Statutes

\2E REQUIRED M 16 fin

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER j / \ Date Daytime Phona #

dv- 2860100

CR2E003 (11/00)



