2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # B :
bttt A98000000012 .. — o
HNS PROPERTIES, LTD. RO
Principal Place of Business " Mailing Address }
’ o JAN 29 M 937
-|. 520 S DIXIE HWY, 4605 SE WILLIAMS WAY 3
| STUART FL 34994 STUART FL 34357 SECRETARY OF STATE
] B ] ~
q1 [RLLAK
2, Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
65'0804547 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - — T e —=—
SCANIO, PETER
SCANIO! PETER Street Address (P.O. Box Number is Not Acceptable)
520 S DIXIE HWY. 4605 SE WILLIAMS WAY
STUART FL 34994
City L Zip Code
STUART, FL, ~ - FL 34997
B. The above named enti th&gﬁfm the purpose of chapging'its registered office or registered agent, or both, in the State of Florida.
. ) _ . / . - o
SIGNATURE Cino 5%5& &Cﬁ )J ) / \/-4"‘}- (9 doof
printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} ‘ DATE ’
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $387,500.00 in FLORIDA to date. $387.500.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENT!ITY 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 ADDRESS CHANGES ONLY
DUCLMENT # L23277 . STREET ADDRESS
NAME REGAL SYSTEMS INTERNATIONAL, INC. 4605 SE WILLIAMS WAY
STREET ADDRESS 500 § DIXIE HWY. o
omr-sT-2f | STUART FL 34904 gir-st-2p STUART, FL 34997
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - — [ -
CTY-ST-2Ip CIY-$1-2IP cDO00N2IEZ0902—T7
- _ =022 ST ==01033==D02
Tt e ———— — - - - - by e
I;E;EMEN” STREET ADGRESS L2 VDT % N L
STREET ADDRESS ¢ T2
CITY-§T-7IP IFY-ST-
DUCUMENT # STREET ADDRESS
- NAME
STREET AODRESS p—
CIFY-SI-2P CY-§1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-2P / ST
DOCUMENT #
STREET ADDRESS
NAME %
STREET *DDRESS |
C!TY-S%:IIP CITY-ST-2iIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 limited partnership or
the receiver or trustee empowered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE:V/ SIGHZ S E 0 "%F@éﬁféﬁ Jesanio J/W&a-/féoul

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phore #

d¥  +91e100

CR2E003 (11/00)



