2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

H B8 B F LIMITED PARTNERSHIP

A97000002452

Principal Place of Business

249 ROYAL PALM WAY. SUITE 202
PALM BEACH FL 33480

Mailing Address -

P.O. BOX 828
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED
3 STATE

Fl
RETARY OF
SE R L ORPORATIONS

.Di'v’lleH OF CO
00 AUG =7 AM{0: 02

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65'07981 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.:esq l:\i:iedc;tional
6. Name and .;\ddress of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HRAWG COHP Strest Address (P.O. Box Mumber is Not Acceptable)
2000-GLADES ROAD, SUITE-400 < - e e e S A S
BOCA'RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Req:stered Agent signature requirad whan reinsiating)

DATE

9. Capital Contributions
as Shown on record.

$70,457,176.00

10. Amount of Capital Contributions

in FLORIDA to date. $70,457,176.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 PARTIER INFORMATION | KB ADDRESS CHANGES ONLY
oocument# | PO7000096412 STREET ADDRESS
NAME HBBF HOLDINGS, INC.
sTReeT ADDRESS | 2000 GLADES RCAD, SUITE 400 CTY-ST-2P
orr-s1-2p | BOCA RATON FL 33431
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS

CTY-§7-2IP
CITY-57-2P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # _ o o FT STREETADDRESS. | . -~ - - -
NAME
STREET ADDRESS

oY-§T-7IP
OITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS

oIY-5T-7P
CITY-§T-2P
DOSUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2Ip
cmv-st-zp | ]

14. | heraby ceitify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the informaon
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 limited partnership or

the receiveg or Irustee empowered to executegs repor; as required Dy, Zhap.ter 620, Florida Statutes
‘S Luuz’u\!Au UKE REQUIRED

SIGNATURE:

L

561/659~2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

bet, 2 2000
v 4 Date

Dayttme Phene #
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