]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002452 FILED

1. Entity Name

H B B F LIMITED PARTNERSHIP g2 PR 29 AH B¢ b
ey OF STATE
Principal Place of Business Mailing Address SECRC 1HRY O}" S R‘DA
249 ROYAL PALM WAY, SUITE 302 P.O. BOX 828 : TAMHASSEE‘ FLO
PALM BEACH FL 33480 ) PALM BEACH FL 33480 .
N — N AR T
Suite, Apt, #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4. FEI Number T Applied For
65'07981 12 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

AV #162000

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
== S S e e e S R e T e —— g ;-'Name-ﬁ..,n.;m = e Rl SET TS B e s T ] Poreereee]
mWG COEFEROAD, SUITE 400 - Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and tille it applicabla. DATE
9. Capital Contributions $72 140 176-00 10 Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA 1o 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 I ADDRESS CHANGES ONLY
oocumans | P97000096412 STREET ADDRESS
NAME HBBF HOLDINGS, INC.
streer anoress | 2000 GLADES ROAD, SUITE 400 N
CITY-5T-2P BOCA RATON FL 33431
DOCUMENT #
OGUME STREET ADORESS
NAME
STREET ADORESS S oS d= i 2Eas—1
{_Crv-st-zp 5070201 055--014
T e T i e 1 ST T T T sy
DOGUMENT ¢ STREET ADDRESS koo 2o 5¢b. 22
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP e
DOCUIMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5-2IP
Ciy-ST1-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2F
DOCUMENT ¢ STREET ADORESS
NAME 4§
STREET ADDRESS
, CITY-5T-2IP
aTY-ST-2P

14. | here'by certify that the information supplied with this filing does not qualify for the exemption 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 lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 820, Florida Statutes

SIGNATURE: W/ REY) 4/23/02 561-659-2800
2 TYED OF PRINTED NAME OF SIGG Genem i AR, e DmimaTerer

CR2E003 (9/01)




