FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPAR’TMENT OF STATE

ANNUAL REPORT Sandra B. Mortham 5:: i @ E D

1999 P S8DEC 30 PHI2: 27
1. Name of timited Partnership 1a. DOCUMENT # z"‘EPFL. f PY Uf

A95000000457 TALUAHASSEE. FLURIDA

HRI FAMILY LIMITED PARTNERSHP LS

LIMITED PARTNERSHIP

Mailing Addrass ' Prineipal Office Address T - 3. Data Formed or Registerad 5a. capital Contributions as
Shown on record.
763 NORTH BEACH STREET 763 NORTH BEACH STREET ~— 03/2211985 $1,00000
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 Ba. pate of Last Report r :
5b. amount of Capital
12/29’1997 Cun[:‘rlighgnns EFLOR'IDA
. S— — - — 4. State or Country of Formation fo date:
2. Mailing Addrass . - 2a. Principal Office Address T T T ) R T oo ° T
FL 4 ETP. oo
Suite, Apt. #, afc. Suite, Apt. ¥, ete. N '
Apl Ap . 6. FEINumber 0 Applied For
Gity & Smte iy & Sate ——— —  5$-3308277 D Not Applicable
7 - Centificate of Status Dasied 0 $5.75 Additional
Zip Cauntry Zip T = Country Fee Required
. Make chack payable to: Dept. of State (See meversa side for fee Information)

9, Name and Address of Current Registared Agent o 10, chaml;ecl. new Registorad Agent/Ofiica
- - | Name "
?g: i:‘%YR-I:O;JEJAﬁi?_l STREET Straet Addrass (P.O. Box Number Is Not Aceaptable)
ORMOND BEACH FL 32174 Suite, ApL #, etc. |
Ciy B T ) 2ip Code
ELl

-
10a. Pursuant to the pmvlsmns of s.sr:nons 620.1051 and 620, 192 Florlda Statutes, the abavesTzmed limited partnacship urganized or registered under the laws of {he Stata of Florida, submits this statemant
for the purpese of changing its reg d wifice or ragi: d agent, or both, in the State of Flordda. Such change was authorizad by its general partnar(s). 1 hersby accept the appointment of ragistered
agant. | am familiar with, and accapt tha obligations of section 620,192, Florida Statutes.
DATE / :2 ﬁ/ —7 e f

SIGNATURE (Registerad Agent Accapting Appointmen} ) M

A GENERAL PARTNER THAF1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
Reglstration/

PN Addrass of Each General Partnar
11. Name(z) of General Partner(s) a2 (Do NOT Use Post Office Bax Nurbers 11hb. . Chy. State A Zip Code 11¢.  bocument humber

HRI FAMLY CORPORATION 763 NORTH BEACH STREE ORMOND BEACH FL 32174 P35000023060

FOOOOZHaAsay——1
P e b -nin7e--012
dadlal 25 #swE]d] .25

Note: General partners MAY NOT be changed on this {irm; an amendment must be filed to changé_ a general partner.

12, 1 do heraby cartify that the information supplied with this filing Is voluntarlly fumished and ddaE ot qualify for the exemption stated in Section 119.07(3)(K), Floridz Statutes. | releass the Divisien of
Corporations from any Habifity of nan-compliance with Saction 119.07(3)(k) In the avent that the Information supplied Is deemed exernpt from public access, | further certify that the information indicated on
this annual report is true and accurats and that my signature shall have the same legsl effects as if made under cath. | further cerify that | am a General Partner of the limited partnership, recalver or trustea

empawered to executa thisrapa:t as required by chapter 620, Flotida Statutes.
4% S5 ST fore ) / CohP onte._ L P

M‘Q&ﬂfﬁz{ nyl{r'f}e ﬁephona Nur;berw’p?//

CR2E003 (8/88)



