2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001435

HAMMESFAHR LIMITED PARTNERSHIP

FILED

Principal Place of Business
600 DRUID ROAD
CLEARWATER FL 34616

Mailing Address
600 DRUID ROAD

CLEARWATER FL 33756-3912

. " n 'l" ‘
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SECRETS,
TALLA H.&S{ETEE?FI:"E g‘g}'DE
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2. Principal Piace of Busi

3. Mailing Address

ness .
Lo6 Drwid Roap EAST 0 DRI €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34601% Not Applicable
Country Zip Country $8.75 Additionai

* 23154

O

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- R Name . .
HAMMESFAHR, WILLIAM S Ao PO B Nrber = ot Acaspiabie)
reet ress (P.Q. Box Number 1s Not Acceptable
600 DRUID ROAD
CLEARWATER FL 34846 23756
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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) -t~ - | . L, dre - DA‘[g LTI ;{ {‘f :“-' . ‘\‘h--f

9. Capital Contributions
as Shown on record.

$3,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

] 11. MAKE CHECK PAYABLE TO'DEPT. OF STATE , |
""" . SEE REVERSE SIDE FOR FEE INFORMATION - '

i are
o

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 pariner.

1é. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
e HAMMESFAHR, WILLIAM M TRUSTEE STREET ADDRESS 600 DRUID RoAD EAST
smeeraooress | 600 DRUID ROAD
ov.sz | CLEARWATER FL 34616 amv-sr-2¢ CLEBRWATER, FLL 32756
DOCUMENT #
A HAMMESFAHR, GINA P TRUSTEE SRS | 600 DRWUWED RoAD EAST
smeeraooress | 600 DRUID ROAD S
cmv-s-z¢ | CLEARWATER FL 34616 om-Sr- CLEAR WA’T&&.) FlL 33756
mMENT? STREET ADDRESS
STREET ADDRESS crw-sr-ZIP. -
oTv-sST-2P 100212241 — ks
DOCUMENT # =} [0/ U ==1 H,HJ‘"“I__if;d_
e STREET ADDRESS #hd02E, 25 sREES2E 25
STREET ADORESS \ fi
CITY-5T-ZP om-s1-2¢ P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS v
CTY-T-79 CITY-ST-29

AMENT #

STREET ADDRESS
ADDRESS

P CITY-5T-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 repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statules

SIGNATURE: ’3@8 Eﬂ&@,&'@%ﬂg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

x_lJiQloo

Date Daytime Phone #




