]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAIDT LIMITED PARTNERSHIP

-~

A95000000050

Ae

W

Principal Place of Business

3060 WESTGATE AVE.
WEST PALM BEACH 34 33409

Mailing Address

3060 WESTGATE AVE.
WEST PALM BEACH 34 33409

2. Principal Place of Business

3. Mailing Address

FILED.
SECRETARY OF STATE
DIVISION OF CHTPORATIONS

02 JAN22 PH L2

RV MO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
- . _ — . _— 65-0630416- — — - —TNorappicabio:
Zip Country Zip ‘ Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required- -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HENRY, THORNTON M ESQ

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

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

Name

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

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicabia.

DATE

9, Capital Contributions
as Shown on recorc#

$1,772,800.00

10. Amount of Capital Contributicns
in FLORIDA to cate.

11. MAKE CHECK PAYABLE T( DEPT. OF STATE
SEE REVERSE SIDE FOR FEE 1NFGRMAT|UN

b

A GENERAL PARTNER THAT. IS A BUSINESS ENTITY MUST BE REGISTERED AND: ACTIVE WITHTHIS OFFICE.

= R ,*@wl\v“ vy:r,,y*ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS o
NAME HAIDT, FLORA BELLE
street anoress | 1213 SUWANEE DRIVE CITY-ST-7IP
CITY-ST-2P WEST PALM BEACH FL 33409
DOCUMENT #
STREET ADDRESS
NAME
~ STREET ADDRESS- e s = } R =
CITY-ST-2P — S B
- ¥, J—
DOGUMENT # SOOI 7 _':]q: 0z
ooch STAEET ADDRESS -11/24, :' ,;'T:Li ":an .
STAEET ADDRESS PSR- TR
CITY-ST-7IP

CITY-§T-2P
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-51-21p
CITY-ST-2P -
b

OCUMENT # STREET ADDRESS :
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P - e
00 - ETA ’ -

CUMEI_Q'H , STREET ADDRESS
HAME e ' ' b ‘ '
STREET A jaess CITY-5T-2P
CITY-ST-21P o A

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have e 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 required by Chapter 620, Florida Statutes

Daytima Phone #

tv oaspon

CR2E003 (8/01)




