2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A T
Do 97000001435 |
HAMMESFAHR LIMITED PARTNERSHIP o F | |_ E D -
Principal Place of Business Mailing Address 01 HA‘ = ‘ PH l2 29
600 DRUID ROAD EAST 600 DRUID ROAD EAST ; OF ST ATE
' CLEARWATER FL 33756 CLEARWATER FL 33756 SECRE T ARY :
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ! A “"ml "II 'Im m""“l Ilm "m Ill“ Ilm Im’ ||||| "m I"HI"
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59'34601% Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMESFAHR' WILLIAM ‘ Street Address (P.O. Box Number is Not Acceptable)
600 DRUID ROAD
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the pugpose anging its egistered offige or regigtered agent, or both, in the State of Florida.
///M o /o570 / goeF e Sy
SIGNATURE o Sl _ : : - —
tignature, fyped or brintéd nama of mgistey(ne ‘and tite if applicable. {NOT! Registered Agent signature réquired when reinstating) CATE
9. Capital Contributions 000 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TC DEPT.OF STATE !
as Shown o1 record. $3' Y ' in FLORIDA 10 d. te. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL EARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on it g form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAME HAMMESFAHR, WILLIAM M TRUSTEE
STREET ADDRESS 600 DHUID ROAD EAST ’ CITY-ST-ZIP
emv-s1-2P FCLEARWATER FL 33756
DOCUMENT STREET ADDRESS
NAME HAMMESFAHR, GINA P TRUSTEE
STREET ADDRE
ST DRESS 1600 DRUID ROAD EAST CITY-5T-2IP 1 I:’ I-l 'j ]j .q_ E :3 :‘”3 lj I,:; 1 ——— E;
ciry-ST-ap CLEARWATER FL 33756 Y o e W et BT R K B et X
DOCUMENT # ' T T e o
o STREET ADDRESS FEARTOE. 20 #EEEhoE L 0L
E
STREET ADDRESS
CITY-ST-2P
oY= 5T-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-5T-2P
CITY-ST-2IP
4/.
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
£ITY-ST-2i9
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CATY-ST-2IP
CTY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ' e same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapt :r 620, Florida Statutes
11301 120-Yo( - R¥'S
—yrrr— Tt T

SIGNATURE%M@Q
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERZ . PARTNER

4v  05:0100

CR2E003 (11/00)



