2002 UNIFORM BUSINESS [CEPORT (UBR)

DOCUMENT # A96000002163

THE HERSEY FAMILY LIMITED PARTNERSHIP #1

FILED
2002 FER 25 PH 3:283

Mailing Address

1803 SO AUSTRALIAN AVE.SUITE A
WEST PALM BEACH FL 31409

Principal Place of Business

1501 NORTHPOINT PARKWAY. STE. 100
WEST PALM BEAGH FL 33407

YiaUN CORE r]'-\)AHO“{S
ALLAA;’XBSFL FLORIDA

2. Principal Place of Business 3. Mailing Address

AT MONGORAAEH OTO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

LOE e e
City & State City & State 4. FEI Number Applied For
65'0709245 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agenl
Name ) e -
HEHSEY’ HARRY W JR. Street Address (P.O. Box Number is Not Acceptable)
1501 NORTHPOINT PARKWAY, STE. 100
WEST PALM BEACH FL 33407

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or regfstered agent, or both, in the State of Florida,

Signature, typad or printed name of registerad agent and title if appiicable.

DATE

9. Capital Contributions
as Shown on record,

$800,000.00

in FLORIDA to dale.

10. Amount of Capital Contributions

. SEE' BEVERSE SIDE FOR FEE INFBRMATIB

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
DOCUMENT # STREET AODRESS
NAME HERSEY, HARRY W JR.
staeer apoRess | 1501 NORTHPOINT PARKWAY, STE. 100 CITY-ST-2P
orv-st-zp | WEST PALM BEACH FL 33407
DOCUMENT # DOONS0s326 35—
STREET ADORESS SOOO0NS0sE2Kh 35S — =t
NAME a0 00 J__mnf.t;g =115
STREET ADDRESS e - e 2D
CITY-8T-2IP s **** db i DC-E‘ il
. DOCUMENT # - - " STREET ADDRESS |2 = —v = - s o e e e
NAME
STREET ADDRESS
CITY-ST-20P
CITY-5T-2IP
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDAESS
GITY-S5T-ZIP
GiTY-§7-2P
DOCUMENT # STREET ADDRESS
NAME L
N L)
STREET]}EDRESS /
! CITY-§1-2P
GiTY-ST- 7
"
DOCUMEN'* STREET ADDAESS
NAME
STREET ADDAESS
Ciy-51-2iIp
CITY-§T-2P

14. | hereby certify that the information supplisd with this filing dpes not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 820, Florida Statutes

oy [ oo

indicated con this report is true and accurate and that my sj
the receiver or trustee empowared to execute this repor

SIGNATURE:/

%/ B8 S37D

RE AH6 TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Davtime Phone #

ZpLlLinn

1A

CR2E003 (9/01)



