2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000829
1. Entity Name
HRT LEASING, LIMITED FILED
0 ' 3: 26
Principal Place of Business Mailing Address 0 JAN 27 PM 3 26
101 ALTURAS BABSON PARK CUTOFF ROAD C/O THOMAS E. OAKLEY SECRETARY OF STATE
LAKE WALES FL 33853 107 ALTURAS BABSON PARK CUTOFF ROAD TALLABASSEE, FLORIDA
LAKE WALES FL 33653 ¥ mrs amim maes ot mmets mAeae St mmae mm et A oo
2. Principal Place of Business 3. Malling Address R R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3439791 Not 2 g
Zlp Country Zp Courtry 5. Certificate of Status Desired )& gg‘ggﬁggﬁo"al
6. Name and Address o_f C}_Jrrent Regls}gred Agent —_ _7. r_lama a"f Address._ of Ne\f Fleglster_ed Agent B
OAKLEY' THOMAS E Street Address (P.O. Box Number is Not Acceptable)
101 ALTURAS BABSON PARK CUTOFF ROAD
LAKE WALES FL 33853
City F L 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, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. Capitat Contributicns $297 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLCRIDA to date, $297.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumeNT# | P97000033481

e HRT LEASING, INC. ST S
smeeTARess | 101 ALTURAS BABSON PARK CUTOFF ROAD av-ST-2p TR R NEE =R Rr=as EEE =
cry-s1-z¢ | LAKE WALES FL 33853 02020001101 --31 4
mmmrs STHEET ADDRESS EET TR S RN
STREET ADDRESS

CTY-&T-29 CIY-ST-2P

DOCLMENT# | . e p e e — e Ao e A =

NAME

STREET ADDRESS oo

CTY-§T-ZP Ciry -st- .

DOCUMENT # STREET ADDRESS \ ,

AVE -

STREEY ADDRESS ~

Y- ST-2P CIFY- ST-2P ) V

DOCUMENT# STREET ADDRESS U

NAME

STREET ADDRESS oo

CTY-5T-29 CTY-ST-

DOCUMENT # ‘_ - ; . STReET

NAME EE

STREET ADDRESS

CITY-ST-2P iy - §¢-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 shafl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership v
the receiver or frustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

S|GNATURE%‘HQMElﬁEQTT"ﬂS"‘m’%“@E. Oakley  1/20/2000 863-638-1435

SIGNATURE AND TYPED QR PRJNTE? NﬁE OF SIGNING GENERAL PARTNER Data Daytime Phone #




