2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg  ~

HAIDT LIMITED PARTNERSHIP

A95000000050

Principa! Place of Business

3060 WESTGATE AVE.
WEST PALM BEACH 34 33409

Maifing Address

3060 WESTGATE AVE,
WEST PALM BEACH 34 33409-5080

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Y

FILED
May 02, 2000 8:00 am-
Secretary of State

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—06304 16 Not Applicable
Zip Country Zip Country - : $8.75 Additional
L - LT - - - - e - ae B ~a - P B si__ceﬂljmcai‘i?f Stauis I?fired-‘---: g - Fes Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENRY, THORNTON M ESQ

JONES, FOSTER, JOHNSTON & STUBBS, P.A.

505 S. FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401

Street Address (P.0. Bax Numaer is Not Acceplable)

City

Zip Cede

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of priniad name of registered agent and title if applicable.

{NOTE: Regstered Agant signature requirec when reinstating}

DATE

8. Capital Contributions
as Shown on record.

$1,772,800.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI-\}E 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 13, ADDRESS CHANGES ONLY i
DOCUMENT # ‘ ADDRESS &
NAVE HAIDT, FLORA BELLE STREE =
sreeraporess | 1213 SUWANEE DRIVE S =
cv.st-zp | WEST PALM BEACH FL 33409 ’ ;l
o
DOCUMENT # : <
STREET ADDRESS
NAVE
STREET ADDRESS — N —y — o
CITY-ST-2P wry-51-29 'f:lU'j'jD-::L.‘Hg-_l"j 15——93
G5~ 1 0me 1
DOCUMENTZ 2| = ——om=a. o = L= e = N N L LIV S I
" STREET ADDRESS b oh, 20 eeehoh 25
EETAD CTY-5T-29
CITY-ST-2P e
DOCUMENT # STREETADDRESS
NAME :
STREET ADDRESS i - Y-S 28
Y- ST-2P ;
DOCYMENT #
x| STREET ADDRESS
NAVE
STREET ADDRESS oTy-57.e
CITY-57- 2P -
DOCUMENT # Co ,
NAVE
STREET ADDRESS -
CITY-ST-2P G- S1-

14. | hereby certify that he information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 fimited partnership or

the receiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

R BNy RN
arure psiciuilaesiliE
SIGNATURE 2 S G YATIWRIR EXN(IR 2R Jok
. - oo T SIGNANRE AN D OR PRINTEL NRME OF SIGNING GENERAL PARTNER

aytime Phone #




