2002 UNIFORM BUSINESS REPORT (UBR) , o

-

DOCUMENT # A97000000175 FILED

1. Enlity Name
HOWALT UIMITED PARTNERSHIP 02FER 28 PM |: 04
Principal Piace of Businass Mailing Address ) TEEE?EL%%EEFFEE%{EA
4401 GULF SHORE BLVD. NORTH, #802 4401 GULF SHORE BLVD. NORTH. #6802 ’
NAPLES FL 34109 NAPLES FL 34103
S S— IRV O R
Suite, Apt. #, etc, Suite, Apt, #, etc. W g & 3
DUE BY MAY 1, 200 s
City & State City & State 4. FEI Number Applied For
65‘0719432 Not Appiicable
Zip = Country - Zip _ Couft_[y‘ e e ,‘5-__0_9__[ﬁ_ﬁf{€tﬁ Dj Sta':us De_sired 0 Eese.;iﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, SAMUEL B Street Address (P.O. Box Number is Not Acceptable)
4401 GULF SHORE BLVD. NORTH, #802
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $8 000,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to dae. *  SEE REVERSE SIDE 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000089621 STREET ADORESS
NAME FREEBROOCK, INC.
streer anoness | #4802, 4401 GULF SHORE BLVD., NORTH P
CITY-ST-2IP NAPLES FL 34103
DOCUMENT # STREET ADDRESS e
————— L el gl ——n
" IMIL,II,_II,}._I:%T!U_#:IL‘IE;% ln.“.;_:_:g_m
oo g T L T T LT a
STREET ADORESS CITY-ST-ZP FEEEL L 00 “FEM*EE’IL. &
CITY-ST-21F L - . A ——
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
0
OCUMER # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
C[TY-ST‘?#'
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as rgquired by Chapter 620, Flerida Statutes

SA WL FRIEEbuA PRES
SIGNATURE: /& paldle. 7

4 ‘ :?;/?5?:"' : oy -
LT G v ;’Ef:&d gﬂu Z~28~2082
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PASTNER r Pala i Do 3

= CR2E003 (9/01)

QN



