2002 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEM PARTNER

DOCUMENT # A95000000457 g
1. Entity Name R ?‘
HRI FAMILY LIMITED PARTNERSHIP F 1 L E D \ ‘
Principal Ptace of Business Mailing Address APR 2b PH 2—' 47
763 NORTH BEACH STREET 763 NORTH BEACH STREET SECR ETA RY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ALL A H OF S TA TE
2. Principal Place of Business Maumg 255 HIHI" |||| ‘Im ﬁ“’“mﬂlm IIM |||“ nln I"" ’II, ’ln
Y193 Soryens Lo & S84 AgniE=
Suite, Apt. #, etc. Smte Apt #, etc. DUE BY MAY 1, 2002
City & State — City & State 4. FEI Number o Applied For
BRMEnO AeheH /7 oAMon O Bepes /S~ . 58-3305277 Not Applicable
Zip Count Country i ; $8.75 Additional
3-) / 75,__ 9 335/ I3 j [9 gj / 7§/ 7'(_{3" 5" 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- R S T = eNamewm o s, o P T —— - — i
CARHEY’ HOWARD Strest Address (P.O. Box Number is Not Acceptable)
763 NORTH BEACH STREET
ORMOND BEACH FL 32174 10 Shnses LanE
City Cod -
BRMp MO BEDC/F FL |£3/56. 4205
8. The above named enjity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA S /Pl
ﬁjgﬁalure typed or printed nam4 of registerad agant and title #applicable DATE
8. Cap[talﬁnlributions $1 000.00 /| 10. Amount of Capital Contributions 1. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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 13. ADDRESS CHANGES ONLY
OOCUMENT # P95000023060 S |
STREET ADDRESS > =
e HRI FAMILY CORPORATION VP SANORY LANE e |
stheeT Aooness | 763 NORTH BEACH STREET arv-sT.2p g
orv-st-2¢ | ORMOND BEACH FL 32174 CRMNOND BEBCH /A 3 7Y-2335~ g
DOCUMENT # STREET ADDRESS QO
NAME ;
STREET ADDRESS S SO0 =S392"9900 70— —=4
CITY-57-2F -04/30/ DE—‘D 1059 --007
Ty v"_‘.r‘
: :Ezalémmu = e o oo ) STREET ADDRESS — **#*141 ) ::a } *,H*lfl - "i_ -
STREET ADDRESS N ;;
CITY-STazIP Y-St
DOCUMENT # STREET ADDRESS
NAME ;.
STHEET ANDRESS '
CITY-8T-2IP .
CITY-S7-2IP ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2IP airy-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Giry-S7-21P
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes. .
Faplitie ey
SIGNATUR =0 oo (PR IReA77-[P3E
Daytime Phane #




