H

2001 UNIFORM.\BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000002171
1. Entity Name
~HASVANDO, LTD. \ FILED
Principal Place of Business Mailing Address 01 HAR l 6 I}\!‘t “ 55
C/O G & K MANAGEMENT. INC. GfO G & K MANAGEMENT. ING. r . -
4445 NORTH AtA SUITE X0 4445 NORTH A1A SUITE 200 S CR[TA“Y f) STATE
VERO BEACH FL 32963 VERO BEACH FL 32963 .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEI Number Applied For
65'0708609 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8 75 Additional
. . ~ . - - - Fee Required .-
=~ ° 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
MOORE JOHN E il ESQ Street Address (P.O. Box Number is Not Acceptable)
e BEACHANDBEYD—~ 5070 Mo, AdR #2200
VERO BEACH FL 32863
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ”
SIGNATURE PR
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent sigpature rexqquired when reinstating) DATE
9. Capital Contributions m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record 4 in FLORIDA to date. e e .SEE REVERSE SIDE FOR FEE INFORMATION
T - ~ A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chariged on the form; an amendment must be filed to change a general partner.
12, - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMeNT # < | POS000094688
- STREET ADDRESS
NAME &G & K MANAGEMENT, INC. :
sTeeT aooRess [4445 NORTH A1A SUITE 200 -
cry-st-ze [VERO BEACH FL 32963 .
DDCUMENT 4 7 A l . STREET ADDRESS
e ' . L Toooo3sggs4T——o
e ioness o arv-s1-26 -03/20/01--0111 7018
omy-ST-2P . - _ #H¥526. 25 wRERLIE. 25
DOCUMENT # o )
~NAME - — P L S o T e = e -,SH‘EE_RAQDEE,SS- S —— ‘.T:.B'.-?E:: * S i
STREET AUDRESS .
CITY-ST-2IP
CITY-ST-ZIF
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-ZP
CITY-ST-2IP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CATY-ST-TP
CITY- 9 2P e
DOCUMENT # STREET ADDRESS
NAME '
STREET ADCRESS CTY-ST-2P
CITY: ST-2iP h

14. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iindicated on this report is true and accurate and that my gfgnalure shall have the same legal effect as it made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowerad (o uts this reportfas required by Chapter 620, Florida Statutes

Sisnatune: 7 SISO R SR REY T T ) %/ 15/@» 5L -25l %o IF

H

SIGNATURE ANﬂWPED OFI PRI 1NAIIE OF SIGNING GENERAL PARTNER Daia Daﬂlme Phaona #

4v 0882100

CR2E003 (11/00)

H

HA YIS G iHE :



