2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000418

1. Entity Name

11

HECHTMAN FAMILY INVESTMENT COMPANY, LTD. FILED
Principal Place of Business Mailing Address 02 JAN 2 8 PM 10 l 2
4650 SEXTANT CIRCLE 4650 SEXTANT CIRCLE —
A _ .3 F ". ht o I "
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 TSAELEE\T Lﬁ_ﬁ)g g‘ F?E‘%E‘% ﬁ
S S o OOE 00 A A
Suite, Apl. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & Slate 4. FE! Number Applied For
-~ " 65?6230973__,____.f —--1Net Applicable
0 | Camy 2o | % - | s confGaenSausbesed | ] Sorl0 Addfinal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HECHTMAN' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
4650 SEXTANT CIRCLE
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicable DATE
9. Capital Contributions $2 025 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 1 * in FLORIDA to date. SEF 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.

v 2i12100

CR2E003 (9/01)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HECHTMAN, WILLIAM TRUSTEE
staeer apDRess | 4850 SEXTANT CIRCLE CITY-ST-2P
CITY-ST-ZIP BOYNTON BEACH FL 33436
DOCHMENT # e - ——— -~ STREET ADDRESS
nMe -- =1 HECHTMAN,ELAINE TRUSTEE = e
siveeT AOORESS [~4680-SEXTANT-CIRGEE ™= = e ==
| 4GS0 SEXTANT- omvestze__ [ e 3T U ==
orv-s1-ze | “BOYNTON.BEACH FL 33438 o n e e - T 2 el S =
“DOCUMENT # ™ i ) ) o
.- STREEY ADORESS
NAME ' - P )
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREEY ADBRESS
NAME
STREET ADDRESS | CITY-ST-ZIP
CITY-s1-ZIP -
DOCUMENT # . |
. STREET ADDRESS
NAME N
STREET ADDRESS CITY-ST-2IP
cmf-miw ! o
T
DOGUMEFT
e STREET ADDRESS
NAME
STAEET AUDRESS CITY-ST-2P
CITY-§T-ZIP -
14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption gjated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the samesedaT eriect-as if made under cath; that | am a General Partner of the limited parinership or

the receiver or tru mpowered to exacute this report as required by Chapter 620, Florida Statutes
ST ~ ~ \, ”"—: it IT g —
S.GNATURE_;// (Nl UIRED Upfor  s41-369.39%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytime Phane #




