2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

XL .o

\lJ

1. Entity Name A95000000457

HRI FAMILY LIMITED PARTNERSHIP FILED

QOJAN 31 PH I: (2

Mailing Address
763 NDRTH BEACH STREET
ORMOND BEACH FL 32174-4001

Principal Piace of Business
763 NORTH BEACH STREET
QRMOND BEACH FL 32174

SECRETARY OF STATE
TALLARASSEE, FLORIDA

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etC. Suite, Apl. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3305277 Not Appiicable
Zi t Zi 1 iti
® Country P Ceuniry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fea Required
6. Name and Address of Curtent Registered Agent J 7. Name and Address of New Reqgistered Agent
[ Name ]

| TCARREY, HOWARD
763 NORTH BEACH STREET
ORMOND BEACH FL 32174

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

Ziz Code

& FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signage roquired when reinstating} DATE
9. Capital Contributions $ 1,000.00 10. Amouni of Capital Contributions ‘“x; B, 0T 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to cate. - ! SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuvents | P95000023060 o
NAVE HRI FAMILY CORPORATION ADDRESS
sreTaDoress | 763 NORTH BEACH STREET o520
CITY- §7-2F ORMOND BEACH FL 32174 ArIrire e 4 _T:': g g _L_-L_____,,-Q
DOCUMENT # 2 AN e
S REE m Yl el e e et R -t A
NAME wwwdlidl P wwwwidi 90
STREET ADDRESS
CITv-ST-2P
GITY -5T- 2P
DOGUMENT #
NAME U - e U N
ey N
CiTY-ST-2P
CITY-57-2ZP
DOCUMENT # STREET ADDRESS \5&\/
N
STREET ADDRESS
CITY-57-2P
CITY-§T-7P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CiTY -57-2P
CITY-ST-2p
DOCUMENT #
NAME
Jooress CITY-ST-2P
CITY - ST-2P ’

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inBficated on this report is true and accurate and that my signature shall have the same logal sftect as if made under cath; that | am a General Partner of the limited parinership o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes |

SIGNATUREM%E@W (s b otk BIL23-521

,/ SIGNATURE ANDTYPED OR pmmz?ﬁe OF SIGNING GENERAL PARTNER Date Cayhrme Phone #
7




