2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT. #
1. Entity Name

HSS PROPERTIES, LTD.

A98000002664, -

D S

Principal Place of Business
222 WEST COMSTOCK AVENLUE. SUME 210
WINTER PARK FL 32789

Mailing Address
222 WEST COMSTOGK AVENUE. SUITE 210
WINTER PARK FL 327894272

2. Principal Place of Sﬁsiness : .
22235. Pennsylvania Ave.

3. Mailing Address
P.O. Box 2146

Suite, Apl. #, elc.

Suite, Apt. #,-etc.

DO NOT WRITE IN THIS SPACE

Suite 200
City & State City & State 4. FEI Number W Applied For
Winter Park, FL Winter Park, FL 59-3562 gﬁ* Not Applicable
Zip Country Zip Country - . 8,75 Additional
32789 u.s. 32790 U.S. 5. Certfficate of Status Dasired O l§ee Required o

6. Name and Address of Current Registered Agent

HAIRE, PAULL - -
2457 SILVER STAR ROAD
ORLANDO FL 32804

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabls)

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.

SIGNATUHEE

Signature, typed or printec name of registered agent and fitle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$990.00 -

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

- —— - |zo-.SEE BEVERSESIOF FOR.FEE-INFORMATION =) -
~ —-——-A-QENERAL 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
pocvent# | P98000090196 g
NAME ;&SWPER?_IF_’%F\JR‘ESSTOHE?( AVENUE. SUITE 210 SRETAORES 1222 S. Pennsylvania Ave., Suite 200
STREET ADDRESS )
CITY- ST-2P WINTER PARK FL 32789 err-St-29 Winter Park, FL 32789
DOGUMENT # ' STREET - .
NAVE AN SSE0N TG ——1
o Cy-ST-2P ~0R 08I0 ~—-01033—-00
GTY-ST-2P w141 25 saakld], A5
mmsm STREET
STREET ADORESS
CIvY-ST-2P
CIY-ST-2P
mm* STREET ANDRESS B T 7
STREET ADDRESS
CTY-5T-2P
CITY-5T-2F
mm‘"' STREET ADDRESS
STREET ADDRESS
CITY-SF- 2P T -ST-2p
mmmi STREET ADDRESS
STREET ADDRESS
CITY- 57- 2P ary-sr-2

the receiver or trystee empg

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a General Partner of the limited partnership or
red 1o execule this rgpon as required by Chapter 620, Flonda Statutes

2 REOMARED W aizs 2 oo 7 284 -291)
" SIENATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER VAR ‘ Daybme Phore # :

SIGNATURE: __1™

CR2E003 (9/99)



