STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

HARDEL FINANCIAL RECOVERY, LTD.

A98000001632

Principal Place of Business
634665 LANTANA ROAD. STE. 14C

LAKE WORTH Fi 33463

Mailing Address
634665

LANTANA ROAD. STE. 14-C

LAKE WORTH FL 33463

2. Principal Piace of Business

3. Mailing Address

e STATE ]
crgrint b “[52“ .\
" IR SRS S S IV 1
TALLAHAS SRS % ”g

Ty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0847415 Applied For
Naot Applicable
i nir i I
Zip Country aip Country 5. Certificate of Status Desired g $8 75 Additional
Fee Requured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINKIN, MITCHELL A
15,E. 4TH-AVE,, STE. 212 e

s

Street Address {P.0. Box Number is Not Acceptable)

D,ELHAY BEACH FL 33483

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typac or printed name of registered agent and title if applicabls.

DATE

9. Capital Contributions
as Shown on record.

$25,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
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 GHANGES ONLY
oocuments | 96000015830 EET ADDRESS
NAME FINANCIAL ASSET RECOVERY CORPORATION
streeT anoness | 8346-85 LANTANA ROAD, STE. 14-C v 1.2
crv-st-ze | LAKE WORTH FL 33463 ha
DOCUMENT #
STREET ADDRESS
Lo E R aTula Eleels E b InE]
STREET ADDRESS 3ot H e e
o o o512 0520 E~-T22 #4353, 75
TOCUMENT
OCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-7P
DOGCUMENT # - - T T G - T o r
STREET ADDRESS
NAME
STREET ADDRESS v "
CITY-$T-2P oiry-51-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-5T-7P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
OITY-ST-2IP CATY-S§T-

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accdrate 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 g to gxgenie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

EMA@\\L?@*V.@CW fles, .. ¥ L{(de’x

ST X U

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiime Phone #

dd 221200

CR2E003 (10/02)



