2000 UNIFORM BUSINESS REPORT {(UBR)

' DOCUMENT #

1. Entity Name
HASVANDO, LTD.

A96000002171

Principal Place of Business
C/0 G & K MANAGEMENT. INC.
4445 NORTH ATA SUITE 200
VERQ BEACH FL 3293

Mailing Address

C/0 G & K MANAGEMENT. INC.
4445 NORTH A1A SUITE 200
VERO BEACH FL 329631330

N A RO

MOORE, JOHN E HLESQ
756 BEAGHLAND BLVD.
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0708609 MNot Applicable
7 n C "
P Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = ~em— s — — St | N A TS e tme it ST e =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ed name of tagisterad agent and title i€ applcabla,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flzida. ,
SIGNATURE _

{NOTE. Registarac Agenl signatura required when reinstating)

DATE

8. Capital Comributiong_ v
as Snown on racarg,

$600,000.00

in FLORIDA 1o date.

10. Amount of Capital Conrtributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE 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 tiled to change 2 general partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuments | P95000094688 . :
NAE G & K MANAGEMENT, INC. STREET ADDRESS
st onress | 4445 NORTH A1A SUITE 200 .
orv-st-ze | VERO BEACH FL 32963 St
DOCUMENT #
NAME
STPEET ADORESS
GITY-ST-2P
CiyY-SsT-2F
DOCUMENT # . o o
oot | DR 7 R N n 1w ] e Lok R R P =
' i T e
STREET ADDRESS - s
e CIY-ST-2P ®EELI0, 05 S Ph, 25
DOGUMENT # STREET ADDRESS
NAME
Gy - 5T- 2P
oTy-ST-2P ha
DOCUMENT # STREET ADDRESS
NAMVE
clFY-ST-P
CITY-ST- 2P N |
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS COTY-S7-2P
OTY-5T- 2P -

14. | hereby cerify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ama Ganeral Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

S ATINDE KA LRED

Date Daytme Phone ¥

GL /{ﬁd AP Y I 1374

snc”m‘unf N1TVPED on PRFED uq F SKENING GENERAL PARTNER

APAEAAR A



