2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001857

HOLGRAND LIMITED PARTNERSHIP

Principal Place of Business

C/O DRUCKER & FALK . LLC

7200 STONEHENGE DRIVE. SUITE 211

RALEIGH NC 27613

Mailing Address
C/O DRUCKER & FALK . LLG

7200 STONEHENGE ORIVE. SUITE 211
RALEIGH NC 276131620

2. Principal Place of Business

3”Mailing Address -
9286 Warwick Blvd.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

00D MAR 27 PM 2:35

RETARY OF STATE
Tﬁ?EEAHASSEE. FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Newport News, VA 59-3466003 Not Appiicable

Zip Country Zip Country " ) $8.75 Additional
23607 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . : Name ‘

HUNT,ER' DANlE!' M L Street Address (P.O. Box Numbér is Not Acceptable)

297 WEST PARK AVENUE . - T

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this staternent 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 ragistared agent and ttle if applicable.

{NQTE: Ragstarad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,500.000.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TQ BEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENEAAL 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 | EEX ADDRESS CHANGES ONLY
DOCUMENT # P97000074617 STREET ADDRESS
NAWE HOLGRAND, INC. et T g o s
- s BT -
sTeeT a0oRess | 7200 STONEHENGE DRIVE, SUITE 211 P e :Fi 4‘" ﬂ‘rjﬁn_ _:th 4.:,'_':131.3 e
& i L. » ., o
ciy-S1-20 RALEIGH NC 27613 g T
1 0 7 £ chun Pl W PR AP | L C T T
DOGUMENT #
NAVE
APDRESS CITY- ST-2P
GITY-ST-2P
DOGUMENT #
NAVE DORESS
STREET ADDRESS
crTy-S1-2p
CITY-5T-2P
DOGUMENT # .
NAVE : - -
ADDRESS Crv-§T-2P
CrTy- §T-2P
DOCUMENT#
STREET ADDRESS
NAME
ADDRESS CrTy-S7-2P
CITY-57- 2P e
DOGUMENT £
STREET ADDRESS
NAVE
ADDRESS GITY-5T-2P
oy 5T- 2P

G L

A\l

CR2E003 (9/99)

14. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shaihave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or. trustee empowered 10 execute this report asrequir apter 620, Florida Statutes

Marh 13 Aboo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTRER Cate

SIGNATURE:

Daytime Phone #




