2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002390

1. Entity Name
STRONG HUTCHINS PARTNERS, LTD.

g
SECRETARY UF STaT
RETARY OF STATE
BIVISION 67 Coab iR AT o

Principal Place of Business

P.0. BOX 14836
NORTH PALM BEACH FL 33408-0836

Maziling Address

P.0. BOX 14836
NORTH PALM BEACH FL 33408-0836

00RPR 17 M1} 43

~ ARV AR

2. Principal Place of Business 3. Mailing Address

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt, #, etc.

City & State City & State 4. FE| Mumier Applied Far
65-0720394 Nat Applicable
Zn Country ap Country | 5. Certificate of Status Desired.  [] $8.75 Additional
_ ) co— N S L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T

HU CHINS' CHARLES S Street Address (P.O. Box Number is Not Acceptable)

112 ATLANTIC ROAD

NORTH PALM BEACH FL 33408-0836
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.

SIGNATURE

(NOTE: Registered Agent signatura required when ramstating) DATE

Signature, typed of printed name of registered agent and title if applicable.
9. Capital Contributions $65 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;TIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # i .

NV HUTCHINS, CHARLES § TRUSTEE STREETALIORESS

smeeranoress | 112 ATLANTIC ROAD

orv-s-2» | NORTH PALM BEACH FL 33408-0836 eiry-st-2p

DOCUMENT # e B
e e 2000032385427
STREET ADDRESS N : BN AR fo K B8 A} ¥ )

oTY-sT-2P omv-sT-zp | 506, 25 :kaS2E . 25
s '— - - a—--—m - = TR == . - = - - - -
STHEET ADDRESS

CITY- 57- DP ciry- 8T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

Y- 5T-7P GiTY-ST-2P

mMENTI STREET

STREET ADDRESS

CITY-5T-2P CiTY-ST-2F

e s

STHEET ADORESS

oy-sf-zp by s7- 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a General Pariner of the limited partrership o
the receiver or trustee empowered to execute this repor as gaquired by Chapter 620, Florida Statutes

P LS AT
b - i

»

s /16 /00 Sel-863 - 1621

Cate Daytima Phona #

SIGNATURE: Mv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

Charles S. Hoftehing | Trustee.

CR2EQ03 {9/99)

"



