. 2000 UNIFORM BUSINESS REPORT (UBR)

PE?EEMENT #  AS5000000200

TRAILS ASSCCIATES LIMITED PARTNERSHIP

: SECRETARY OGP STATE
3 RPOIATIONS

Principal Place of Business

C/0 HPI PARTNERS IN. INC.
290 KING OF PRUSSIA RD..STE. 122. BLDG. 2
RADNCR PA 19087-5111

Mailing Address

RADNOR PA 29401-2106

C/O HP! PARTNERS (I, INC.
290 KING OF PRUSSIA RD..STE. 122. BLDG. 2

-9 PH 1:33

AR

2. Principal Place of Business 3 Mailing Address
2 Gillon Street 2 Gillon Streot
Sulte, .Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite A Suite A :
City & State City & State 4. FEI Number Applied For
Charleston, SC Charleston, SC 59-3289032 Not Applicable
Zi Country Zip Country " , $8_75 Additional
2p 9401 USA 20401 UsSA 5. Cartificate of Status Desired a Fee Required

e § 7 Nameand Address of Cuirent-Registered ‘Agent ==

n=SCastmrnmemC T 7 Name - and Address of-New-Registered Agenl———~—s———"=2=

B & C CORPORATE SERVICES OF CENT. FLA.INC
309 N. QRANGE AVENUE, SUITE 1100

Name

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

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Typed or printed name of registared agent and ttie if applicable. [NOTE: Registared Agent sighatute required when reinstating) DATE

9. Capita! Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date. L.

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 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 1. ADDRESS CHANGES ONLY
ooy | FS3000004313 .
NAVE HPI PARTNERS I, INC. SPETANRES | 2 Gillon Street, Suite A
swezrsoueess | 290 KING OF PRUSSIA RD., STE. 122, BLDG. 2 S
Crey-ST-2P RADNOR PA 180875111 Charleston, SC 29401
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS pp—— SODN0=3=29439E5 - ~ 0
crry-ST-2P ~05/0300--01025-—HD
= DOOUNENT P o e e e s i S — - = — oo e B orreer anoasss. ] e *4‘*‘*&'91 ,_:..:I_S _ *4‘{*—1 ‘q'l . dg )
NANE - = T T
STREET ADDRESS
CITY-ST-2P CIY-ST7-2P
m""mi STREET AORESS
STREEF ADDRESS
CITY-ST-2P airv-ST-2p
DOCUMENT #
NNE STREET ADDRESS
STREET ADDRESS
oTv-ST. 2P CITY-ST-2P
DOGUMENT #
HAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P N an-St-zp

14, | hereby certify that

the receiver or trustge empowdfed JO execute this report a

LONUIRE

SIGNATURE:

indicated an this reort is true gnd agcurate and that my signatyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

= information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ired by Chapter 620, Florida Statutes

3/23/pp  F43-853-Udl|

Date Daytime Phone #

}

.~ (1 f



