FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1 « Nanw of Lrnted Partnorstap

HLB, LIMITED PARTNERSHIP

1a.
A95000001071

90000167 |

DOCUMENT #

F
SECRETA H{\"%

BIVISIoN SPGHPORA&T!UHS
87 JAN -g PM &: o5

rc_i[¢[a7

Frincipal Cfice Agdress

a. Capual Contributions as

3. Dalo Formd or Reglsle:e
Shown on record

Mailing Add-ess
7/14/95
13825 Osprey Links Road Same $10.00
#254 34. Dale of Last Report
[l
Orlando, Florida 32837 1/9/¢. 5D Amoun of Capta
Contributions in FLORIDA
4. State or Cauntry of Formation to dale:
2. Mailng Address 28. Principal Office Address $10.00
Florida
Suite, Apl. #, elc Suite, Apl. ¥, glc. :
SN $5-3327799 5 AoeaFor
City & Stale City & Stale Not Applicable
7. Cortificate of Status Dasired |B/ $8.75 Additional
Zip Couniry Zip Country Fee Required
8_ Make check payable to: Depl. of State (See reverse side lo- fee information)
g, Name and Address of Current Registered Agent 10, If changed, new Registered Agent/Office
Name

‘Sten T. Sliger, Esq.
Nabors, Giblin & Nickerson, P.A.

315

Tallahassee,

Stree1 Address (P.O. Box Number Is Not Acceptable)

South Calhoun Street, Suite B00
Florida 32301

Suile, Apl. ¥, elc.

City

Zip Code

FL

10a.

SIGNATURE. (Registered Agent Accepting Appaintment) |

Pursusanl ts 1he prowisiens of sechons 620 1051 and 620.192, Florida Statutes. the above-named limited parinership organized of registared under the laws of the Siate of Florida, submits this statement
fur the purpose of chang ng 1Is regislered ollice or registered agenl, o bolh, in 1he State ol Florida Such change was authorized by its general pariner(s). | hereby accept the appainiment of registered

agert | am familiar wilh, and accepl the obl-galions ol section 620 192, Florida Statules,

DATE

A GENERAL PARTNER THAT IS A GORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, o o Gones ot 118, o N cns o o o gy | 11, v S s 25 ot 110G _poretoninte
Laurie Ann Calrns 13825 Osprey Links Road| Orlando, FL 32837
{254
SO (PSS —
UL/ 1A F—DINE—2 ¢
Skl DU k200, D

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

12.

SIGNATURE =20 . Wonn Yol

I do hereby certfy that the nlormation supplied wilth s filng is voluntarily urmished and does not qualily for the exemption stated in Section 119.07(3)k), Florida Siatutes. | release the Division of
Caorparatans from any liability ol npn-compliance with Secuon 119.07(3){K) in the event that the nformalion supplied is deemed Bxempl from public access. | further certfy that the information indicated on
tus annual repaort is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited parinership, receiver ar rustee

empowered Lo exccute this report as required by chapler 620, Florida Stalutes

DATE NQ’LQEC; 19946

Daytime Telephona Nurnber

[ Typed or Printed Name al General Farlner Sigrung Form Laurie Ann_____(__:__z;irns

CR2E003 {6/96)



