STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000385 _. "«

1. Entity Name

HOME BEAUTIFUL UIMITED PARTNERSHIP

Principal Place of Business

P. 0. BOX 1495
NORTH PALM BEACH FL 33408

Mailing Address
P. 0. BOX 14965

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED

02MAR -7 PM L: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
65.0541771 Not Appiicable
Zp Country & Country 5. Gertificate cf Status Desired K $8.75 dditionat
Fee Required
6. Name and Address of Current Registerad Agent - = 7. Name and Address of New Registared Agent
Name
HOSKINS, JEAN R
Street Address (P.O, Box Number is Not Acceptable)
1038 U.S. HIGHWAY NO. 1 . :
APT. 325
NORTH PALM BEACH FL 33408

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

Signature, typed or printed name of registered agent and title it applicable.

DATE

9, Capital Contributions $1,299’445m

as Shown on record.

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 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 [ . ADDRESS CHANGES ONLY
DOCUMENT # G01085900271 : STREET ADDRESS
NAME JEAN R. HOSKINS LIVING TRUST ;
swreer aooress | 1036 U.S. HIGHWAY, NO. 1, APT. 325 -
CITY-ST-2IP NORTH PALM BEACH FL 33408 ] A0OoO0s0a9al 4 —-—=
DOCUMENT # STREET ADRESS "03.-’ 13/02--01 ue2--D1b
NAME waweSa0 00 wssh3S, 00
STREET ADDRESS i cv-gt.ze
CITY-ST-2IP '
DOCUMENT 4 | STREET ADDRESS
NAME :
STREET ADDRESS :
d o5tz
CITY-5T-71P ‘ =
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
{ cov-st-ap
CITY-57-2P :
DOCLMENT # | STREET ADDRESS
NAME
STREET ADDRESS N
| cimy-stoze
CITY-S7-2Ig
g
DOCUMENT £~ ;
] STREET ADDRESS
HAME i
STREET ADORESS i
§ CiTv-sT-ZIP
CITY-5T-ZPP / ;

14. | hereby cerm‘y that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gper g all have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

éﬁ& (&L b1L-316¢
7/ Dats Daytime Phane #

1v 0241100

CR2E003 (9/01)



