2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000053

1. Entity Name

HBR ASSOCIATES, LTD. F ; L E
o ‘ . w N
Principal Place of Business ; Mailing Address 0 [ ”'g!r _3 AH ”: 08
1900 SUMMIT TOWER BLVP;T SUITE 260 1900 SUMMIT TOWER BLVD.. SUITE 260 Sk ORE
ORLANDO FL 32810 ORLANDO FL 32810 SECRETA RY OF §
TALLAR m mm
2. Wincipal Plags,of Bysiness 3. Mailing Agdres I Ilmm” II"I II"”I“l Ilm Ilm MII |l|| m‘
33" S K eMex Koud [137 S Xellex ©oad
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l O 1 LR
City & State City & State 4, FEI Number i Applied For
59-3289905 Not Applicable
Zip . Country Zip Country 5. Certificate of Siatus Desired O ?g'ggqtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

LEFKOWITZ, HOWARD B o —
1900 SUMMIT TOWER BLVD., SUITE 260 L5 Uy Yoearer- Krad
ORLANDO FL 32810 Suide 2 0l

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable (NQ’ % Regstered Agent signature required whan 1ainstating} DATE
9. Capital Contributions 10. Amount of Capi al Contributions 11. MAKE CHECK PAVABLE TO DEPT.OF STA 'Eei
as Shown on record. $1,000.00 in FLORIDA to < ate. SEF REVERSE SIDE FUR FEE INFORMATIDN,

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner. -

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT | PO4000049817 STREET ADDRESS L‘R 2 8 K@[ (_@(\ [QoaA #— 2 o\
e LH. DOYLE, INC. . ¥
STREET ADDAESS | 1900 SUMMIT TOWER BLVD., SUITE 260 CITY-ST-2IP
cm-sT-2F | ORLANDO FI. 32810
——y
DOCUMENT # gt A T e f
STREET ADDRESS o R s =T
NAME '—rlDri!in?- é‘:f‘ *',_Hg?‘;ﬂmu
STREET ADDRESS . — 3. LYy - S 41 .—_,F-
CITY-ST-2P e o pEkldl.on
CITY-57-2IP exRidl. <o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DO
CUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-57-2IP
CITY - §1-21F
14. 1 hereby ceriify that the informaticr.supplied with this filing does not quaiify fc © the exemption Th Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true agd Accurate and thajany signature shall have the effect as if made under oath; fiat | am a Genera! Partner of the limited partnership or
the receivar or trustee empowsg j red b er 620, Florida Statutes

' SIGNATURE: fletin] S e 2 ‘P?—éé/ @0” 591

/ SIGNATURE W PRINTED NAME OF saemu? feues AL PARTNER Déte Daytinth Phane #

v 9ev2000

CR2E003 (11/00)



