2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001632

1. Entity Name

APPRUYE
AHD
FILED

02 4PR 17 PMI2: O

HARDEL FINANCIAL RECOVERY, LTD.
SECRETARY OF S TATE |
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
6346-65 LANTANA ROAD, STE. 14-C 6346-65 LANTANA ROAD. STE. 14C
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, elc. Sulte, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State _;4 _FEN[Jm_ber o Applied For
65-0847415 Not Applicable
e | Gountry - e = s oo Country - 5._Certificate of Status Desired [ $8.75 Additional
’ b - U v " Fee-Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

" Wil ne 10 ). i o

DINKIN, MITCHELL A
8295 NORTH MILITARY TRAIL, SUITE A

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

PALM BEACH GARDENS FL 33410 (S U™ j{'\/k_ e 2V

R Dl ey B FL | *23¢/53

8. The above named ent‘tyw hﬁtatelerm @rll:_:Qjose of changing its registered cffice or registered agent, or bagh, in the State of Florida, 5{
SIGNATURE ) M “"(\’\l‘ [ ‘n' ) { W‘( jw {50
DATE

Signature, typed or printed name of registerad agent and title if applicable.

9. Capital Contributions $25’0mm 10, Amount of Capital Contributions 0\9; O()(—) ‘() d 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record., In FLORIDA to date.

SEE REVERSE SIDE FOR FEE iINFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P9B000015930 STREET ADDRESS
NAME FINANCIAL ASSET RECOVERY CORPORATION
stReeT ApoRess | 8346-65 LANTANA ROAD, STE. 14-C R
CITY-ST-2P LAKE WORTH FL 33463 -
DOCUMENT # - P ————————————
STREET ADDRESS SOOI S ] s ! — I
NAME ) /2402 --01005--007
e e
STREET ADDRESS CITY-51- 2P kB S. TS #ZE3. T
CITY- 5T-7P. o A . . -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-ST-2P
DOCUMENT # "
-z STREET ADDRESS
mve 33,
STREET Anngi_; '
ory-sT-2Ffy | e ci-St-2#
DOCUMENT# % |
STREET ADDRESS
NAME
STREET ADDRESS S
CHTY-ST-21P h

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tha
owered to execuyte thi

the receiver or trustee 8|

SIGNATURE: 1

my signature shall have the same legal effect as If made under oath; that | am a General Partner of the timited partnership or
bowt as required by Chapter 620, Florida Statutes ~

TQE@%@B-” ATDINQIV:« L(ﬂ#o'z %( 7%’%@{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phona #

dS 6501200

e

CR2E003 (9/01)




