EEEEEEEEE——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001504 §
1. Entity Namae . . 22-‘
HTK. FAMILY UMTED PARTNERSHIP SECRETA é‘gf—éf_ STATE
TALLAHASSEE, [ gRi5
Principal Place of Busingss Mailing Address
5253 VISTA CLUB RUN 5253 VISTA GLUB RUN 02 APR -4
SANDFORD FL 3271 SANDFORD FL 32771
i o A IND B
Suile, Apt. #, etc. Suite, Apt. #, etc. . .t U DUEBY MAY 1 2002 .
City & State City & State 4. Fél Number . | Applied For -
31'1452156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq S:Ld;ti""a'
‘6. Name and Address of Current Reglstered Agent - ¢ 7.”Name and Address of New Registered Agent
Name
HOFFMAN' HARRY O Street Address (P.O. Box Number is Not Acceptable)
5253 VISTA CLUB RUN
SANDFORD FL 32771
City FL Ziog 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
Signature, tyngd or printed namae of registered agent and litle if applicabia. CATE
9. Capital Contributionstt 10. Amount of Capital Contributions 11.-MAKE CHECK: PAYABLE-TO DEPT. OF:STA]
as Shown on record. 'w‘oo §+350:00 in FLORIDA to date. % !00- ® - SEE. REVERSE -SIDE FOR:FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partniers 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
DOCUMENT # STREET ADDRESS g
NAME HOFFMAN, HARRY 0 <
STREET ADDRESS | 5253 VISTA CLUB RUN CITY-ST-7P §
arv-stze | SANDFORD FL 32771 5
DOCUMENT # STREET ADDRESS S
NAME HOFFMAN, KATHLEEN A ;
STREET ADDRESS | 5253 VISTA CLUB RUN P —— ﬁ‘: ‘ +
cmv-sT-2p | SANDFORD FL 32771
DOCUMENT # . ’ - - ' -

STREET ADDRESS
NAME o i
STREET ADDRESS =D e S sy
STEET O GITY-5T-ZIP -N4/1107 LIE:-'-DIB.?b‘"UDE“
DOCUMENT # - " o e

$TREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
cmfﬁ«zw o
DOCUMENT #

STREET ADDRESS
g |
STREEY ADDRESS CHTY-ST-2P
CITY-ST-ZIP -
DOCUMENT #

STREET ADORESS
HNAME
STREET ADDRESS CITY-ST. 2IP
CiTY-§T-2P s

14. | hereby certify that the informatiop-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true arfd accurate aneHfiat my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empewe e pport as required by Chapter 620, Florida Statutes

mxféfﬁwx/ ‘9/ L/m—/ 401240 w0477 |

AME OF SIGNING GENERAL PARTNER Data Daytirma Phora #

SIGNATURE




