2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001123 BN
1. Entity Name LL- W)
SECRE TARY OF STATE
AUTO PARTNERS, LTD. TK!E.LF [ 5SSEE, FLORIDA

Principai Place of Business Mailing Address 02 MJR l S

2442 METROCENTRE BLVD 2442 METROCENTRE BLYD

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

|lIIlIIHIIIIIIIIIIIHIIINIIII\IIW|I||\||II7UIIHII!IHIIIHIHIII

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, etc. - :
Sulte, Apt. # ote uie. Ap DUE BY MAY 1, znoz
l- #:E .
City & State City & State 4. FEI Numnber Applied For
65%878 10 Not Applicable
2l Country Zip Country 5. Cenrtificate of Status Desirad O $8.75 Additional
) ) ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gl N’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
2442 METROCENTRE BLVD.
WEST PALM BEACH FL. 33407
City FL Zip 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
NN Signature, lyped or printed name of registerad agent and title if applicable. DATE
9, Capital Contributions $241 625 m 10. Amount cf Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STAT_E
as Shown on record. ! ’ in FLORIDA to date. -~ SEE REVERSE SIDE FOR FEE INFORMATIU_

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 ONLY
pocuMent# | POBD00049622 STREET ADORESS SO 25 TSR
e HYPOLUXO AUTO COMPANY ST T S
staeer aooress | 2442 METROCENTRE BLVD aT-sr- #¥#¥S0E, 25 wbkkS2E, 2k
CITY-ST-2IP WEST PALM BEACH FL AI {
= !
DOCUMENT # STREET ADDRESS I
NAME
STREET ADDRESS -
CITY-5T-2IP
LITY-ST-2P . i e - - - N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP
DOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
L CHTY-ST-2IP
cITy-S]- 2P
DOCUMENT 4 STREET ADDRESS
NAME *
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2P

geation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
squired by Chapter 620, Florida Statutes

N e

& s -? é.L;So.—J 3/20/01 ﬂ{-ﬁf‘iﬂ?_zo

o s
SIGNATURE AND wnmﬁ?ﬂ%ﬁu«e OF SIGNING GENERAL PARTNER Date Daytime Phona #

14. | hereby certity that the inf
indicated on this report is gnd accurate and that m
the receiver or trustee emp pd to execute this repefi

it

Y

SIGNATURE:

Y 891100

CR2E003 (9/01)



