2001 UNIFORM BUSINESS REPCRT (UBR) |

DOCUMENT #  A98000000796

1. Entity Name

HAWC BAY, LTD. r‘,f?cf?é’zmp. o H &g 7
| | ,. LL-AHASS*E’ 0; STATE
Principal Place of Business Mailing Address : . - ‘ . LORIDA

2295 CORPQRATE BLVD. W.. SUITE 110
BOCA RATON FL 33431

2295 CORPORATE BLVD. N.W.. SUITE 110
BCCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

ATEARA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
650825245 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired | —gese.ggq L‘:If’e‘g"c’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent 4
) Narne . '
SCHROEDER’ MICHAEL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O SCHRODER & LARCHE, P.A.
2255 GLADES ROAD, SUITE 319 ATRIUM
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE

(NO1  Registered Agent signature required when reinstating) DATE

Signalure, typad or printed name of registerad agent and title if applicable.
9. Capital Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STM:E !
2 Shown on record, $7,500.00 in FLORIDA to c ate, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eh MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. AQORESS CHANGES ONLY
A B = = | e 1 -
boaveNt 4 | pagoOn028484 STREET AJDRESS =Tm i I B e e | = L
wee|HAWC BAY, INC. ot em D5l
stieet A0URESS | 2995 GORPORATE BLVD. N.W., SUITE 110 ov-s1.2 #5000 ekl 0.0
om-sTIP  |BOCA RATON FL 33431
DOCUMENT # STREET ADDRESS /
NAVIE g7
STREET ADDRESS ‘5
ITY-S§7-ZIF
Ci1Y-5T7-2IP i F rt/ )
DOCUMENT # STREET ADDRESS | ‘ l
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
L CITY-8T-71P
Ciy-8T-ZIF
DOCUMENT
i STREET ADDALSS
. HAME
STREET ADDRESS CITY-$T-2IP
Cry-5T-2IP -
OCUME :
O NT # STREET ADDAESS
NAME
STREET ADDRESS Y-8
CNy-3T-ZIP ensear

14. | hersby certify that the informaticn supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my gignature shall have the same isgal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rey as required by Chay ter 620, Florida Statutes

Y il 00 ] [
4\&}\:; \

SIGNATURE: 2% SUA S i ﬁlﬁ” 2 Je

SIGNATURE AyﬁPED OR PRINTED NAME OF\SIGNIN GENER AL PARTNER

Skt -2 -TH Y

Daytima Phone #

X 72 V 7

CR2E003 (11/00)



