2001 UNIFORM BUSINESS REPORT. .(I,IBR)"

4¥ 0008000

DOCUMENT #  A96000000376 .
1. Entity Name . ' g5
" HUNTERS RUN MORTGAGE GROUP LTD. 7
FILED
Principal Place of Business Mailing Address if: 2
101 WESTLAKE DRIVE 101 WESTLAKE DRIVE 01 JAN l 8 Md 7
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 SECRETARY_ OF SJATE )
e
2. Principal Place of Business _ 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO‘NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65’%72181 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'g?q.ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, GARYA. - -~ -~ - e 2 7 T et ‘( 0. Box umben:'i;sNotAcce table) 7
20803 BISCAYNE BLVD., SUITE 200

AVENTURA FL 33180 | | S te <O

// “Deentora FL | 22 ¢ ()

8. The abave nampd entity syl ofS Alats fthe purpose of changing its registered office or registered agent, or both,'in the State of Florida.
SIGNATURE 4.,_.4.// . // 12./ too }
&0 i -= oidoefuts WI mpl\m\/ rl {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 500%0&) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA to date. SEFE REVERSFE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION - j 13 ADDRESS CHANGES ONLY
DOCUMENT # o
cy P95000091562 STREET ADDRESS =
NAME HOME DEVELOPMENT CORP. OF SOUTH FLORIDA | =
STREET ADDRESS ™
j 101 WESTLAKE DRIVE CITY-5T-2IF 8
CiTy-5T-2IP BOYNTON BEAGH FL 33436 e 8 1 b § i B 3o, T I e IO ﬁ
DOCHMENT # R i e A T - L
STREET ADDRESS H—-01055~-01 ©
e JE 25 seRetIn 2%
STREET ADDAESS CITY-ST-21P T i
CITY-5T-ZiP o '
DOCUMENT 4
STREET ADDRESS
NAME )
STREET ADDRESS CTY-ST-2IP
. CITY-S$T-21P - - S e e e e L ~ T B - =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
orv-sTze o
DOCUMENT #. Y |-
STREET ADDRESS
NAME I .
STREET ADDRESS CITY-ST- 217
CTY-ST 2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZiP
CITY-ST-ZIP
“14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg to gxecute thig report as required by Chapter 620, Florida Statutes
/

Daytima Phone #

SIGNATURE: _
/

, 7



