2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001238
1. Entity Name
CCD HYPOLUXO, LTD.
Principal Place of Business Malling Address
/O CONCORDE HYPCLUXO. INC. C/O CONCORDE HYPOLUXO. INC.
HOTSNORTH-BALE-MABRY Ot NORTHDALE MABRY-
TAMPA-RL 33616— —TAMPA T XI0T8-3001
2. Princpal Place of Business 3. Mailing Address H“ll" ml mmlm IIm“m IInl “m "mlml “l" ml”m lm
1301q A PALE MARZY HuY S AME
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
LWLTE BS6
City & State — City & State 4. FEl Number Applied For
Tan P, 59-3515825 Nol Applicable
Zip Counry Zip Country » ) $8.75 Additionat
22 1 B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
MURPHY, THOMAS J Strest Address (P.O. Box Number is Not Acceptable)
11015 NORTH DALE MABRY
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions $252 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ~___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | P9B000G044430 .o s |
HAME CONCORDE HYPOLUXO, INC. STREETADORESS | [ 3,014 N\ PAE MATRY HWY- SWITE 35%
] CTY-ST-2P :
crv-st-ze | FAMPA-FL-33648——— e TAMPA, T L T56\Q
DOCUMENT #
STREET ADDRESS
NAME ___
STREET ADDRESS l"UL"..le-:ﬁ‘"l*dbld ——
CITY-ST-2P Y -ST-2P 50 ."_ D--011112 DDS
WS—#W%HS— .
DOCUMENT #
NAME
ADDRESS CITY - ST
Y- ST-2P " - sr-ap
DOGUMENT #
NAME
CITY-ST-2P
CITY-5T-2P h
DOCUMENT #
NAME
ADDRESS CITY - 57- 2P
S e
CUMENT £
STREET ADDRESS
STREET ADDRESS Y- 5T-2F
oY - §T- 2P o

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is true and gegrate 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 empgwers Execute this report as required by Chapler 620, Florida Statutes

SIGNATUBE:;S/Z —" *%ﬂmrp/ y Wk $3.2630555

E-QE ZI$NING GENERAL PARTHNER (/ Date Dayume Phore #

CR2EQ03 {9/99)



