STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)
A95000000053 |

DOCUMENT #

1. Entity Name “, v

HBR ASSOCIATES, LTD.

FILED
02 APR 30 PH 3:58

v  L/88000

Principal Place of Business

423 S. KELLER ROAD, #201
ORLANDO FL 32810

Mailing Address

423 5. KELLER ROAD. #201
ORLANDO FL 32810

OF STAIE .

CHETARY
. ArCAASSEE, FLORID

2. Principal Place of Busingss

3. Malling Address

ARNKA AR MMM RR UM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEV Number Applied For
59'3289905 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
"= ‘g~ Name and Address of Current Reglstered Agent — =] ez == ==z T.-Name and Address of New Reglstered Agent - - . = - .= ~—- |-—
Name
LEFKO g HOWARD B Street Address (P.O. Box Number is Not Acceptable)
423 S. KELLER ROAD, #201
ORLANDO FL 32810 ,
City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registered agent and title if applicable.

DATE

g, Capital Contributions
as Shown on record.

$1,000.00

in FLORLDA to date.

10. Amounit of Capital Contributions

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

\00P.°°

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.

CR2E003 (9/01)

indicated on this report is true and aggurate and that my signa ave

the receiver or trustee empoweréct, fyexecute [his report gb
-~ g

12. GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
cocumens | P94000049817 STREET ADDRESS
NAME L.H. DOYLE, INC.
streeT anoaess | 423 8. KELLER ROAD, #201 CITY-ST-2PP
CITY-ST-21P ORLANDO FL 32810
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-ST-2IP )
” NTE- L meuw — — —_ - B O TR -
DOCLME STREET ADDRESS
NAME _ ]"': :‘:: :"‘1 B e i:’ = l--- s v
STREET ADDRESS = T T T T T o,
- - - 1) - f'___ )
CITY-ST-7P eIy §t-7iP I:';{_- 14702 -- 0110 r5--024
_ didkged A1 DL
DOCUMENT # o
STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2IP
CITY-$1-2IP
D
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADQRESS
el CITY-5T-ZIP
CITY-5T-2P
OOCUMENT # STREET ADDRESS
NAME . .
STREET ADDAESS . - CTY-ST-27IP :
CiTY-ST-2IP o - :
14. | hereby certify that the information supplied with this fiing does no ysalify for the sxemntion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

o the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
d by Chapter 620, Florida Statutes

YRy "J-(/ S '1!‘(,'5‘};.{;-{'-‘)\'

SIGNATURE:

Wl i

i %L/ Yo ﬁ?&’ﬁlff

Daytime Phona #



