s ‘2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT #  A97000001435 . FILED
1. E e
_‘nity flame‘ s E’.
HAMMESFAHR LIMITED PARTNERSHIP 02HAY =1 PM 1: 10
Principal Place of Business Mailing Address S C:\ _TA\ Y 0 d rr-TE ﬁﬁi .
| AT - 4
600 DRUID ROAD EAST 600 DRUID ROAD EAST TALLAHASSEE FLORIDA "'iﬂ
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address Hll"“ ml mu |||” I|”| |II“ |I|“ Ilm mll "l“ m"mu ||” ||||
Suite, Apt. #, aic. Suite, Apt. #, etc.
uite, Apt. #, etc ita. Ap c DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3460106 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ise';esqlﬁ?ﬂ“o"al
—— e et oursd s e e e e L e e L U L D S e
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMMESFAHR, WI!J_:IAM e e e s o oo ool Slreet Address: (.0 Box Number.is Not- Acceptable). ] Eo
600 DRUID ROAD
CLEARWATER FL 34616
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 agant and title it applicable. CATE
10. Amount of Capital Contributicns 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital Contributicns
as Shown on record.

$3,000,000.00

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
OOCUMENT ¢ STREET ADCRESS ]
NAME HAMMESFAHR, WILLIAM M TRUSTEE g
swreeranoress | 600 DRUID ROAD EAST
CTY-ST-2IP TGS ——T1 g
SOoOonssS p
crv-st-2p [ CLEARWATER FL 33756 —0E 1A 703-=01026--015 ﬁ
DOCUMENT # ew = 3]
STREET ADCRESS #kk | SD UD dxen 150,00
NAME HAMMESFAHR, GINA P TRUSTEE
streer anoaess | 600 DRUID ROAD EAST P
| cimv-st-zp CLEARWATER FL 33756
| oocumente . b o - T s b= T DT RSN Nl L =
NE ~{5/13/02--{}1086—0 18
smEErgnDRfilss crvsr.2p ¥R (G, oo FFF¥I (B. oo
. mw-sr,—zrr?f_f: N N e B g - R
DOCLNENT #47 STREET ADDRESS
NAME - %
- )
STREET AUDRESS
CATY-ST-2IP
2| ov-st-ze
7]
2| pOcumENT 4 STAEET ADDRESS
| NAME
3| STREET ADDRESS S
5] CITY-sT-zF =
4 DOCUMENT £
X STREET ADDRESS
e namE
3| STREET ADDRESS U
CITY-5T-2IP iT-st-2

the receiver or trustee empowerad 1o execute |

SIGNATURE:

report as required by hapter 20, Florida Statutes

14. i hereby cenify that the informatien supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am a General Partner of the I|m|ted parinership or

,?//5'/& ¢é/—~f?5;/

# Data Daytime Phone ¥



