e —————————— |

2002 UNIFORM BUSINESS REPORT (UBR) “‘F"*g;}bﬂ

DOCUMENT #  A98000002016 . FILED
. Entity Name B Dz APQ 26 PH ': 30

HATLEY TANNER PARTNERSHIP, LTD.
SECRETARY OF STATE
Principal Place of Business Mailing Address {-A LL A H A S S E{" ri‘ OR ! D A
9644 WOODMONT PLACE 9644 WOODMONT PLACE
WINDERMERE FL 34786 WINDERMERE FL 34786

T — N

‘ ' 202 4 ndusiAUtl. (Oh.,

Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Apt. 7. ete vite, Apt- . et DUE BY MAY 1, 2002

Ci State City & State 4. FEI Number Applied For
Q&ZMMM FL _M4 Flo 993520668 Not Appficabie

Zip Country Zip Country ” . $8.75 Additional
36‘7& Z‘ S. A 3"“78& ,# ' A ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agent -
Name
HATLEY, WANDA Street Address {P.Q. Box Number is Not Acceptabla)
9644 WOODMONT PLACE
WINDERMERE FL 34786

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and tide if applicable. DATE
9. Capital Contributions $473 681.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to dale. 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 13. ADDRESS CHANGES ONLY
DOCUMENT 4 i STREET ADDRESS .
NAME HATLEY, JAMES R TRUSTEE | RO, . y
streer Apoaess | 9644 WOODMONT PLACE OTYST.2P
env-sr-ze | WINDERMERE FL 34786 o : Y7560
DOCUMENT # STREET ADDRESS '
+
NAVE HATLEY, WANDA L TRUSTEE y y
svaeer aporess | 9644 WOODMONT PLACE CITv-ST.20
omv-st-ze | WINDERMERE FL 34786
| DOCLMENTS ' - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
A
COCUMENT # STREET AUDRESS
s L i e i e =
STREET ADDRESS e RS
oY.ST.20 CITY-5T-2P 05080201022 --004
A TSl O s e
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS -
CITY-§T-ZP cY-st-2
DOCURTNT 4
Y STREET ADDRESS
NAME
STREET 2DORESS
g CTY-§T-29

14. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Stalules

anda L, H
IR IMRED HRa/oR,  Ho7-293- 3423

b
NERAL PARTNER Date e ors &

SIGNATURE:

-

CR2E003 (9/01)




