3TAPLE CHECK HERE

2002 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # A9600000Lg73

i FiLeED o
1. Entity Name
crany OF STATE
HCHT ASSOCIATES, LTD - SO R LORIDA

02 MR 23

Principal Place of Business
151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

Mailing Address
151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS Fl. 32714

2. Principal Place of Business 3. Mailing Address

iV $092000

IR

Suite, Apt. #, alc. Suite, Apt. ¥, atc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-3390280 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg.gg] lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - . ~
LICHT, HERBERT A
Street Address {P.O. Box Number is Not Acceptable)
151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL 2Zip 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

DATE

Signature, typed or printed name of registered agent and title if applicabie.
9. Capitai Contributions 10. Ameunt of Capital Contributions

as Shown on record. $4.000.00000 in FLORIDA to date.

13. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 _
z:;g""ﬁ"” LICHT. HERBERT STREET ADDRESS L g
seet appress | 151 VARIETY TREE CIRCLE " Ak §
orv.si-ze | ALTAMONTE SPRINGS FL 32714 om-st-2 i
o
wie | KRATZE, JUDITH L STREET ADDRESS ;
sreet aporess | 151 VARIETY TREE CIRCLE —_——
cry-st-zp - | ALTAMONTE SPRINGS FL 32714 : cimv-sr- 2 000 l?ﬂgfﬁg"-} }n?-%%%l-j—mal =
::;léMENTi ) smeesoomess | ****SEB .25 ****52'5 .25 .
STREET ADDRESS )
CITY-ST-2P
CITY-ST-21P
i:;g”ﬁ"”  seer aooress
STREET ADDRESS 5
H cirv-sT-zi
CITy-ST-2IP !
52:‘;”5"” STREET ADORESS
STREET Atj_ﬁESS | onv p
CITY-ST-2P oS
z:;gmsm P STREET ADDRESS
STREET ADDRESS . .
CITY-§7-21P g oreer

14. | hereby certify that the information supplied with this filing dees not qualify
indicated on this report is true and accurate a
the receiver or trustee empowered 1o execut

js report as requj y Chapter 620, Florida Statutes

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signalure shalfhave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

5Af/w H0D-FL) 0¥ P~

V4 / Data

Daytimée Phone #




