2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001847
1. Entity Name FILED
HOUGHTON-WAGMAN PARTNERSHIP, LTD. ' .
00 JAN 21 PHIZ: L6
Principal Place of Business Mailing Address SECRET%R%YEEOIF%?_‘{T]%EIX
1050 FRIENDLY WAY SOUTH 1050 FRIENDLY WAY SOUTH TALL AHA :
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 337056117
2, Principal Place of Business 3. Mailing Address |l"'l|| ml m” 'lm"m "mmu Ilm ||||| "||| |||” III" |||| ‘II|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEl Number Applied For
) yETEE e 59-3531077 _—!I}qgg FYPE R
Zip Country Zp Courtry 5. Cerlificate of Status Desired O ?g.;gnﬁ:jed;ﬁonal
~ ¥ 7§ Name and Address of Current Registered Agent™ = .. - . | - .= = 7.-Name and Address of New Registered Agent - . . -
Name =
HOUGHrON' BETH A : Street Address (P.O. Box Number is Not Acceptable)
1050 FRIENDLY WAY SOUTH

ST. PETERSBURG FL 33705

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable. INQTE: Registared Agent signalure requirad when reinstating) DATE
9. Capital Contributions $1 000,000.00 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ! ' * 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT # PA8000065654 ADDRESS
e HOUGHTON-WAGMAN ENTERPRISES, INC. e SOOO021 1S202 ——E
STREFTADDRESS | 1050 FRIENDLY WAY SOUTH S _mggg;gg__mﬂggu_ugl
orv-s-2> | ST. PETERSBURG FL 33705 #EECO0. 2T Re¥¥SoR. 25
DOCUMENT # X
STREET ADDRESS /
MAME
STREET ADDRESS -~
Oy -ST-2P
CITY-ST-2P
m"'ﬁf_i B STREEFADDRESS |+ o - am e o oo e e e e e s
STREET ADDRESS
OTY- ST-2 GITY - 5T-2P
mMENTf STREET
oTy-st- 7P CITY-ST-2P
mMENT! STREET
STREET ADDRESS
CITY-ST-2P GITY - 5T-2P
DﬁMENT‘H STREET ADDRESS
STREET ADORESS
OTY-ST-7P CITY-5T-2P

14, | hereby certify that the information supplied with this filing does nol 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 that my signature shall have the same legal effect as if made under oath; that | am a Generai Payine Of ihe hned parinorchiz
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:(/ 2. /AR L IR BEQUIRED WRILEYD 72y~ $2> "
SIGNATURE ANDTYPED OHﬂNfED NAME OF SIGNING GENERAL PARTNER /! / Date Daytme Phone #

4



