2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A97000000382
THE HITCHENS INVESTMENT LIMITED PARTNERSHIP FILE D
Principal Place of Business Mailing Address 01 APR 25 PH ‘2' 1 5
10127 SUNBURST COURT P.0. BOX 6272 . -
SPRING HILL FL 34608 SPRING HILL FL 34611 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address | | [I ‘ I m m“ III" II‘“ m" (ml "mlll
Suite, Apt. #, etc. Suite, ApH. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3411277 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ $8.75 Avditional
- Fee Required..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HITCHENS, THOMAS C Street Address (P.Q. Box Number is Not Acceptable)
10127 SUNBURST COURT
SPRING HILL FL 34608
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
Signature, typad or printad name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. 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# STREET ADDRESS
NANE HITCHENS, THOMAS C
STREET ADDRESS 1012? SUNBURST COURT CITY-ST-2IP
CIT-S-2° |SPRING HILL FL 34811
:zhcngl»tﬁm y STREET ADDRESS
HITCHENS, DIANE L
STREET ADDRESS 140127 SUNBURST COURT Ciry-s1-7p —
T2 ISPRING HILFL MBI SO0 1 90 7 S5
DOCUMENTE | T e e - ' stveET Mg | A s = 0 U AU == U TUBS == U0 v -
NAME wekgld4] 25 w141, 25
STREET ADDRESS o p
CITY-$7-2IP rr-S-21
DOCUMENT # s e
NAME EET AODRESS
STREET ADDRESS
CITv-ST_ 28 CITY-ST-2P
DOCUMENT l\ STREET ADGH
NAME ] EET ADGRESS
STREET ADDRESS
CTY-57.ZIP CITy-5T-2IP
DOCUMENT # . "
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

4. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | 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 | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute thigreport as required by Chapter 620, Florida Statutes

RN ' 4 Tl L ey ﬁ /;‘2[/
,._»Hmm ARSI hL,LQ;ﬂS i /ol

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING GEWERAL PARTRER

Daytime Phone #

4%  ZB0S100

CR2E003 (11/00)



