2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000002163

1. Enlity Name

THE HERSEY FAMILY LIMITED PARTNERSHIP #1 _ FILED
Principal Place of Business Mailing Address 01 MR 1 5 MG 28
1501 NORTHPOINT PARKWAY. STE. 100 . 1803 SO AUSTRALIAN AVE..SUITE A SECRET ARY OF ST ME
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33409 L AHASSEE, FLORIDA
s — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEl Number Applied For
65'0709245 Not Applicable
Z""_” o Country o Zi_ N Country _ 5. Certicate of Siatus Desired (] gese ;’?qﬁf:&“"”a'
6. Name and Address of Currenl Reglistered Agent 7. Name and Address of New Flegistered Agent
Name
HERSEY, HARRY W JR. Street Address (P.O. Box Number is Not Acceptable)
1501 NORTHPOINT PARKWAY, STE. 100
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,

CRZE003 (11/00)

SIGNATURE
. Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE

9. Capital Contributions ) 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $800 000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHRTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L 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
DOCUMENT ¢ STREET ADDRESS
NAME HERSEY, HARRY W JR.
STREET ADDRESS | 1501 NORTHPOINT PARKWAY, STE. 100 CITY-ST-2IP
GTvsT2¢ IWEST PALM BEACH FL 33407
DOCUMENT # STREET ADDAESS
NAME :
STREET ADDRESS '
ST 0 CITY-$T-7IP oonoo3gsesn40———7
. . B oW LTt Y T o X T V. P a Tu ¥ |

DOCUMENT # UDr cOr o010 ""'.:’—',-,..
ouc smeeTabDREsS | . ... . ... wdoReSZE L 25 #ERERDIE. 25
STREET ADDRESS CITY-ST-2IP
Gty -ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2IP
CilY-8T-2P - :
DOCUMENT # STREET ADDRESS
NAME |
STREETADDRESS CITY-ST-2IP
orY-§T-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ATDRESS CITY-5
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate ana’that my sngn F& shall have the same legai effect as if made under oath; that | am a General Partner of the limitec parinership or
the receiver or trustee empowered to exequigAnis report as gggfuired by Chapter 620, Fiorida Statutes

. 7 _
SIGNATURE: __ SUE7 2277 c D JIRED 3/%/ Ebo- o¥0 -5 700

SIGNATURE ‘I\un 'anén OR PH‘INTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

4v 9112000



