STAPLE CHECK HERE

2003 LIMITED PARTNERS p

UNIFORM BUSINESS REPOR

DOCU MENT # A97000002167

1. Entity

HOPKINS CREEK PARTNERS, LTD.

T (UBR)

Frincipal Place of Business
1443 HOPKINS CREEK LANE
NEPTUNE BEACH, Fi. 32266

Mailing Address

1443 HOPKINS CREEK LANE
NEPTUNE BEACH, FL 32266

2. Principal Place of Business A Mailing Address
Surte, Apt. £, etc. Suite, ApL. #, aic.
A ¥ Cinasn
Cily & Stae City & State 4 FEI Number Applied For
59-3471196 Not Applicable
2 |
b Country Zip Country B. Cenfioate of Status Desired [ g@%g&qm‘{fmﬂ
6. Name and Addrezs of Cumrent Registered Agent 7. Namo and Ackiresa of New Regiatered Agent
Name
MCAVITY, JAMES D - -
1443 HOPKINS CREEK LANE Street Address {P.O. Box Mumber is Not Acceplable)
NEPTUNME BEACH, FL 32266
City FL Zip Code

8. The above named entity subrrits this statement for the purpese ol changing ils registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL

SIGNATURE

Mpont arai Lo i

Siyrmium, bypdad & prinsd nama of

9. Capital Conlributions 10. Amount of Capital Contributions
as Shown on record. $4,000.00 In FLORIDA 1o cate.

A GENERAL PAATNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT]VE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMAT ON 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
HANE MCAVITY, JAMES D
SRR R0RESS | 1443 HOPKINS CREEK LANE city-st2p
Ty -81-2P NEPTUNE BEACH, FL 32266 =
DOCUMENT 4
NAME STREE] ADORESS
STEETA City-st-2p
£my-51-np i
DOCUMENT # -
HAME s
STREEY AMIDESS
U, e — e Y-ty -s1-2P . -
DOCUMENT ¢
v SIREED ADDRESS
NAME
STREET ALDHESS CTrstap
Civ-51-2P -
DOCUMENT ¢ ,
NAME
SIREE) ADIDFESS
Ty -S1-2p
CI-s1-2P
DOGLMENY #
ke STREED A0S M THOMAS
STRERY ADDFESS . O
tiv-st.2p civ-st-2p R

14. | herety certify that the information supplied wih this fiing does not qual iy for the exemption stated in Secbon 119.07(3)1), Florida Statiites. | further certify that the information
inci; ated on thig reportis true and accurale and that my signature shall have the same legal effect as if made under oath: that |l am a General Painer of the imied partnership or
the receiver or rusiee empowered to execule this report aa required by Chapter 620, Florda Statutes

SIGNATURE: % 2 James D MCA"’é’ 9’/?/03

“"SIGMATURE AND TYPED OR PRINTED NARME OF SiGNING GENERAL PARTNER

704-2Y7-1754

CR2E003 (10/02)



