2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000000457

1. Entity Name

HRI FAMILY LIMITED PARTNERSHIP

SECRETARY OF STATE

e G e © THLCAASSEE, FLORDA
ORMOND BEACH FL 321749335 ORMOND BEACH FL 32174-3335

SRR W

2. Principal Place of Business : 3. Mailing Address
e A Canons Lone 4192 Sanens Lowe
Svite, Apt. #, &lc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State - City & State 4. FEI Number 59.330527? Applied For
- Not Applicable

bl T

S0 e el R N W

e Country 2P Country 5. Cerfificate of Staws Desied ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M EE e = e =Nameiza— - T e— ——— o - - —
CARREY, HOWARD , _
-4182 SANDRA LANE Street Address (P.O. Box Number is Not Acceptable)
SAMOND BEACH FL 32174-9335
YA Shrors Lawe
City FL Zip Code

4 -
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. | am familiar with, and accept

he obligationg ef registered agent.
gcimmumW AGQ/WO aﬁ‘ﬂ 0 03_&43

gnature, typed or printed name of registered agent and ida if applicable. DATE
9. CapitgBontributions $1,00000 ~ [ 10 Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 13. ADDRESS CHANGES CNLY

pocument+ | P95000023060 g
NAME HRI FAMILY CORPORATION STAEET ADDRESS 7/ f;l ‘Q NOAA Z‘} e g
staeeT aporess | 763 NORTH BEACH STREET N . g
arv-sr-zp | ORMOND BEACH FL 32174 0&/\) ONO 85’7}'6"4/ /:/ 3&/7?’ ?335—— %
DOCUMENT # . g
NAME STREET ADDRESS 53
STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

DOCUMENT #

AME o e e sweeaones | . 1
STREET ADDRESS —

CITY-ST-21P CIry-s1-2P

e STREET ADDRESS ' SUUUT ZEE3 754945 U
e ,  O3/UT/03—01025--020  ##141.25 | .
STREET ADDRESS

CITY-§1-2IP CTY-s1-2p

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CRY-ST-2P CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

14. 1 hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact 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 Chapler 620, Florida Statutes

EQYE5D (Jpns whibe 3 L7 Pl

v
TYPED OR PRINTED E OF SIGNING GENERAL PARTNER 4 Cate Daytime Phone #

SIGNATURE:




