2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HRM |I, LTD.

AS8000000959

Principal Place of Business

2650 NW. 23RD WAY
BOCA RATON FL 33431

Mailing Address
2650 N.W. 23RD WAY
BOCA RATON FL 33431-4017

il

FILED

00 HAR 27 Fil: 35
SECRETARY OF STATE

(T

2. Principal Place of Bu_giness o — 3. Mailing Address
39492 Faw Poulevard {.23998 FAu &Ou.l_ujafd_
Sui_te, Apt. #, etc.‘ ‘ - ' : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 307 Ste 307 -
City & S, City & St 4. FE) Number Applied For
E)omﬁ o;;‘m FL \E)oacgm:zq.‘}m FL 650861225 Not Applicable
Zip ' Country Zip Country . i $8.75 Additional
56"1’5 \ u -S- Q 53 """b A 3 . A ) 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Name . — o

e — —

HEAD, THOMAS A

Street Address (P.O. Box Number is Not Acceptable}

2650 N.W. 23RD WAY
BOCA RATON FL 33431

City Zip Code

FL

forpthe ose of changing its registered office or registered agent, or both, in the State of Florida.

‘3/?2 _/-?oao

DATE

8. The above named @ﬂ@ﬂs ?eme
SIGNATURE l ' -

(NOTE: Registerad Agent signature required when reinstating)

Signature, tyna;ibr ;r‘m!ad name of regiferad agent and titke if applicatie
9. Capital Contributions : $10 000 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. ’ ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEF!ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a genera) partner.

12. _ GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocuments | P98000035261 LT
NAVE HRM || DEVELOPMENT CORP. ; 55
seeTaporess | 2650 NLW. 23RD WAY T MW AP e o o — ==
orv-sr-2¢ | BOGA RATON FL 33431 om-§t-2¢ -N4,/12/00--01071 --002
DOCUMENT # ol kb BT o S b L & 3 st SN B
STREEF ADDRESS
NAVE
POORESS CITY-ST-2P
CITY-ST-2P -~
DOCUMENT#
STREET ADDRESS
NAVE S - : - -
STREET ADORESS
CTy-§T-2P
CITY-ST-2
DOCUMENT #
STREET ADORESS
NAME
AODRESS CY-5T-2P
CIry-S1-20
DOGUMENT #
: oY - 5729
Aer-ze
DOGIMENT #
STREET ADDRESS
HAVE ,
STREET ACDRESS R LTS T CIy-&T- 2P
CITY-SF- 2 wt A

14. 1 hereby certify that the information supplied with this filing g6 not qualify for the exemaption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true angaccurate and that my sjgnatdre 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 empowere, executeghis report s reqlired by Chapter 620, Florida Statutes ’

3[?2/-?040

AAEQUIRED

 Ji 347-bHS

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 (9/99)



