2001 UNIFORM BUSINESS REPORT (UBR)

kY . -
DQCUMENT #  A97000001663
. Entity Name
VIRILL INVESTMENT GROUP LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
4351 GULFSHORE BLVD.. NORTH, CONDO 103 4351 GULFSHORE BLVD. NORTH. CONDO 103 SELLRE T L
NAPLES FL 38103 NAPLES FL 34103 [ 5
2. Principal Place of Business 3. Mailing Address ”||||“ m”l”” m I|l” |||“ Ilm |Im ""”ml I’"I |"|| ,“HI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
¥
City & State City & State s 4, FE! Number Applied For
‘ ' 59'3459834 . Not Applicable
Zi Country Zip Country 5. Certificata of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent -~ e " 7. Name and Address of New Registered Agent
Name
HBAWG CORP. Street Address (P.C. Box Number is Not Acceplable)
2000 GLADES RD., STE. L400 :
BOCA RATON FL 33431
City i 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 = P .
Signature, typed or printed narne of registered agent and 1itls if applicable. . (NOTE: Ragistered Agent signature requirad when reinsiating) f_ég = q‘ﬁ 7‘ j g DAF..&Z 7J ’_Z 5'2- z‘ )_ r
9. Capital Contributions 950 000 0 - 10, Amount of Capital Contrifutions .| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4,950,000. in FLORIDA to date. .,éu/f; 9(0 L0000 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LAURENZO, SHERRILL § :
STREET ADORESS | 4951 GULFSHORE BLVD., N., CONDO 103 CITY-ST-2P
oTv-STZP |NAPLES FL 34103
OOCUMENT £ STREET ADDRESS
NAME LAURENZO, VINCENT D =
STREFT ADDRESS | 4g51 GUILFSHORE BLVD., N., CONDO 103 -5tz o 1--013
omv-ST-20  |NAPLES FL 34103 R RRE2E
_DOCUMENT 4 o . i— o - —— s T
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS
CITY-ST-2IP oitv-sT-21p
DOGUMENT #
STREET ADORESS
NAME
STEET ADDRESS .
CITY-ST-2P Cimy-St-22 i
o )
DOCLEENT# ,
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this report is trugiand accurate and that my signature shall have the same legal eflect as if made under oath; that | am a Gengral Partner of the limited partnership or
the receiver or trustee empoWwgred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

-, s
NGy Ly o) Gr-260-8IF)

moNAME OF SIGNING eENEnALakman K - Daia Daytime Phone #

4 620100

CR2E003 (11/00)



