STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) | 2

DOCUMENT #  A94000000246 . E

1. Entity Name . :
HVA LIMITED PARTNERSHIP F' L E D

Principal Place of Business Mailing Address uT JUL ' I AM 8 L\ 7 £

130t W, NEWPORT CENTER DRIVE ) 1301 W. NEWPORT CENTER DRIVE i

DEERFIELD BEACH FL 3442 DEERFIELD BEACH FL 33442 Tifl:-_ Lir T"'"RY OF STATE !
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City & State nl State 4, FE! Number
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Couniry 7o Copntry i rod . $8.75 acditional
gB 4 L/S— (/{ s F}__ 4%’ asrq 5. Certificate of Status Desired i [ Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name !
VAN ARNEM, HAROLD L : : :
! Ad (PhB ber is Not Accepidble) —
1301 W. NEWPORT CENTER DRIVE AE5E O Vowanese Mo s

DEERFIELD BEACH FL 33442 gu,,i fr |

"@Lﬁmu? aued  FLH%/c

8. The ab0ve named entity submits this statement for the purpose of changing its registered office : W-or-Bethe in the State of Fiorida.

v

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) i DATE
9. Capital Contributions 10. Amount of Capital Contributions ¥ o o M- MAKE CHE@K PAYABLE TO DEPT. OF STATE
as Shown on record. $1 azs’mo'm in FLORIDA 10 date. / ?Zé e, 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 I 13. ADDRESS CHANGES ONLY

cocument# | PG3000033207 S ? CZ * S;t (
STREET ADDRESS : - X
e HVA CORPORATION 255 Sp . Gowpreris Ave - Suits B
stree a0oress | 1301 W, NEWPORT CENTER DRIVE Y-ST-2p
crv-s-z¢ | DEERFIELD BEACH FL 33442 Loy Bewed FL. 33495
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CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-71P i !
DOCUMENT # .'
STREET ADDRESS
NAME
STREET ADDRESS :
s CITY-ST-2IP
;-:"
DOCUMENT £ STREET ADDRESS
NAMETS
STREET ADDRESS Y-ST-2IP
CITY-ST-ZiP e

14. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptlon stated in Seclion 119.07(3)(i), Florida Statutes. l further certify that the information
indicated on this report is true and accurate 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
the receiver or trustee empowered to execute this report as reqU|red by Chapter 820, Florlda Statutes
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