2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘A97000002500 0
1. Entity Name F | ll_. E
HRC BAYSIDE LIMITED
2003 JUN 13 PH 3: 55
Principal P!sace of Businesg - - Mailing Address "g‘??‘f \{ O” r‘UnPU? A‘[ IQN-)
15500 ROOSEVELT BLVD.. STE. 15500 ROOSEVELT BLVD.. STE. 303 R QRIDA
CLEARWATER FL 33760 CLEARWATER FL 33760 *‘AL‘LAHA SEE, FL
2. Principal Place of Business 3. Mailing Address |||I’I" ml ’I “ ||I“ Ilm In" |||I| "m II”I ”“' |m| Ill“ Illl |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. D'UE' BY MAY 1 20&3 =
City & State City & State 4. FEI Number |5586 Applied For
33347 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HAYDON, ROGERS K JR.

_ Street Address (P.O. Box Number is Not Acceplable)

15500-ROQSEVELT-BLVD- STE- 303

CLEARWATER FL 33760

City FL Zip Cods.:

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $150 000.00 10. Amount of Capital Contributions 11. MAIE CHEGK PAYABLE !TO FL. DEPT. OF STATE
as Shown on record. ! inFLORIDAtodate. B/50,000. 602 SEE,REVERSE SIDE FORIFEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE..
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocoument ¢ | PS7000077554
NAvE HR BAYSIDE OFFICE, iNC. STREETATDRESS
streer anoaess | 15500 ROOSEVELT BLVD., STE. 303 CmyosT2p
CITY-§7-71P CLEARWATER FL 33760 ha
e | CUTLER BAYSIDE OFFICE, ING. SIREETAODAES . r'xﬁf’]ﬁi?g T AT
: ] g ] e fRddE A5
STREET ADDRESS | 35388 U.S. HIGHWAY 19 NORTH P — §
orv-st-ze © | PALM HARBOR FL 34684
DOCUMENT - _.ﬂ A PO
NAME STREET ADDRESS {51 b;’}:]_’:’g—_& ! ]T’F;-:hﬂh:” ; '#I';:,:? e
;TTTE;AD;:ESS CoY-ST- 2P
COCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZIP
i:;‘;”w ! STREET ADDRESS
STREET ADDRESS
CITV-ST- 7P CITY-ST-ZIP
DOCUMENT 4
A STREET ADDRESS
STREET ADGRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby 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 legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

&7 727 531-02727

Daytirna Phone #

vV 202100

CR2E003 (10/02)



