200¢,UNIFORM BUSINESS REPORT (UBR)

pocUMENT#  A98000000102

1. Entity Name ‘-

- : t:{)
HS LEASING, LTD. S HEARY: OF S TATE,
, | o HIVISIGH OF CORPORATIONS
Principal Place of Buginess Mailing Address 00 SE P , 3 PH 2. 5 2
1625 ROCKDALE LOOP H626-ROGKDALELOOR— :
HEATHROW FL 32746 HEATHROW FIL 3274658330
2. Principal Place of Business 3. Maiing Addiass ll“m”lmlm II}” “I” "m ||l"|ml"m "m ”']l II“I Hl“m
4380 L.B. McLeod Recad
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
orlando ; FL 59-34670%4 Not Applicabie
Zip Country Zip Country - ) $8.75 additional
32811 U.S.A. _ . Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
- : - Name

THOMPSON, SCOTT C

Street Address (P.0. Box Nurnber is Not Acceptable)

215 N. EOLA DRIVE

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits tris stalement for the purpose of changing i's registered office or registered agent, or both, inthe State of Florida.

SIGNATURE - -
Signature, typed or printed name of registared agent and ttle if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
9. Capital Contributions $1’000,000_00 ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. 444,664 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE 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 13. ADDRESS CHANGES ONLY
ocuwents | Po8000002061
NAME IHS MANAGEMENT, INC. STREET ACDRESS
smeeranoness | 1625 ROCKDALE LOOP N
-5z | HEATHROW FL 32746 SOOI S SRS P 1
soasens | ppm 9 S -5/20700-=01 012005
STREET ADDRESS ﬁﬂ. *37-5‘}_
CITY-§T-2P
OTY-ST-2P A curt! 8875
DOCUMENT # ' = STREET ADDRESS
HAME q‘ﬂ A s
STREET ADDRESS
OTY-5T-2P Giry-ST-2P
DOCUMENT #
o STREET ADDRESS
?T;E;Tm;ﬁm h/’(ﬂ 6{ ‘ "5 CITY-§T-2P
oo ) —
STREET ADDRESS
TSP CITY-ST-2P .
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
oTY-ST-7P CTY-§T- 2P

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _{2 ABNEZQLE RESEQDBER VOGEL ém%'fwo‘

"SIGNATURE AND TYPED O\PHINTED MAME OF SIGNING GENERAL PARTNER Daytime Phona #

)

CR2E0Q3 it



