_ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A95000001298

1. Entity Name l:‘lg 1‘_‘{:‘
HMR LTD. DIV IE R UF STATE
=l e LURPORATIONS
D "
Principal Place of Business Mailing Address GD ’5’ R 214 ﬂ” 3: GS
3400 NE 34TH ST. SUITE 101 ' 3400 NE 34TH ST. SUITE 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6%00
2. Principal Place of Business . 3. Mailing Address “Il'l” IIII 'llll |Im"”| |||“ "m"m Ilm ”Imml |I|” |I" m)
Suite, Apt. #, e_tc. ’ - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0603252 Nat Applicable
Zp Country i Country 5. Certficate of Staus Desied [k $0+79 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé

PERLOW, JEFFREY M
JEFFREY M. PERLOW & ASSOCIATES, P.A.

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

1820 E. HALLANDALE BEACH BLVD.

HALLANDALE FL 33009 City FL | 2 Code

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.

SIGNATURE
Signatura, typed or printed name of registersd agant and title it applicabla (NOTE. Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $600_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 WITHTHIS 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 ADDRESS CHANGES ONLY

oocument# | P95000065971
NAME HNW CORP.

smeeTanoress | 3400 NE 34TH ST, SUITE 101
CITY-ST-2P FT. LAUDERDALE FL 33308

DOCUMENT # P95000065967

NVE RNB CORP.

smeeracoress | 3400 NE 34TH ST, SUITE 101 -
CITY-ST-29 FT. LAUDERDALE FL 33308

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2%

DOCUMENT #
NAME

STREET ADDRESS
CIry - 5T-2°P

DOCUMENT #
NAME

STREEY ADDRESS -
CITY-ST-29

DOCUMENY #

STREET
oy -gT-3p

14. | hereby certify that the information supplied with this filing does nalt 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 effect as if made under cath; that | am a Generai Partner of the limited partnership or

the receiver or trustee emp wezaz:l) to execute 1his report as reguired by Chapter 620-Florlda Statutes
AN é@& ) Lf

SIGNATURE: _ BOIGNATUHEAEQUIRED dofoo  (q58) 86641 £
JHBEARS " R 4R MPFPEL PREN T D 7

Daytima Phone #

LR

AN



