STAPLE CHECK HERE

i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001630
1. Entity Name
HIXVEST, LTD. FILED
SECRETARY OF STATE
TARLLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address ‘.
4400 MARSH LANDING PARKWAY. SUITE 7 4400 MARSH LANDING PARKWAY. SUITE 7 02 H AR 28
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32002 1 )
Suite, Apt. #, etc. Suite, Ap1. #, etc. DUE BY MAY 1. 2002
City & State City & State 4.7 FEerumber 1 Applied For -
59-3307894 e
pplicable
%i‘p ; . Country N Zip . Country 5. Certificate of Status Desired [} gg'g;‘sq :i::l:&'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, THOMAS B ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
4400 MARSH LANDING PKWY., #7 )

PONTE VEDRA BEACH FL 32082
) City FL | 2rCode

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, lyped or printad name of registered agent and titie if applicable. DATE

9. Capital Contributions $5 940 mo 00 10. Amount of Capital Contributicns 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 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
oocuvens | P98000067986
NAME HIXVEST G.P., INC. STREET ADCRESS
staeer anoress | 4400 MARSH LANDING PARKWAY, SUITE 7
CITY-ST-2P PONTE VEDRA BEACH FL 32082 GiTY-ST-2IP
BOCUMENT # STREET ADDRESS -
NAME SOOoSisd421a -k
STREET ADDRESS A5 ST TIOE==01T
CHTY-ST-2IP o ~ A
CITY-ST-2IP YT Sy S wdaeS 20, 25
DOCUMENT #
e o . .| smeerapomess _ _ A )
STREET ADDRESS ’
GiTY-ST-2IP GiTY-ST-2IP
-

z:;l;MEN” STREET ADDRESS : ( [NE\
STREET ADDRESS
CITY-ST-ZIP Giry-st-2p
DOCUMENT #
A STREET ADDRESS
STREEY ADDRESS
g CITY-ST-7P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
i CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and geeyrate and tha signaiure shall have the sama legal effect as if made under cath: that | am & General Partner of the limited paringrship or
A gd by Chapter 620, Florida Statutes

SIGNATURE: _1_<>x42e//. . f f 34 r0—  904-285-8645
SIGNATURE Wmsﬁw @w‘ﬁw s'ﬂwfe AL PAWEF - Garn ——

1y 295000

CR2E003 (9/01)



