‘2001 UNIFORM BUSINESS REPORT (UBR) | 142
DoeuiMENT # © A98000002673

1. Entity Name

1V 82000

1

HUSTON INVESTUENTS LITED PARTNERSHIP R FILED

Principal Place -ol Business Mailing Address 01 SEP "l& PM ]2‘ | 7

4150 LIVE QAK BLVD. 4150 LUVE OAK BLVD.

’ ETARY OF STATE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 TSIKECR [ fq . ORIDA ‘
I N (LR
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

Cily & Siate City & State 4. FEINUMDST o ~aonqge - AppledFor |-
650880155 ‘ :
- Not Applicable

Zip Country Zip Country 38_75 Additional
= "*Feeﬁequired*-"‘—“_‘ i

5. Certificate of Status Desired [

|- [ T P FRpe— —— e T e e 2

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ - Name * - -
HUSTON’ SANFORD W - Street Address (P.O. Box Number is Not Acceptabie)
4150 LIVE OAK BLVD. )
DELRAY BEACH FL 33445
City FL Zip Code
8. The atiove named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida..
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $2 000 mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_|__ dsShownonrecord. . PENTRTNYY |o .inFLORIDAtodale_ s - o |e-=SEE-REVERSE-SIDE-FOR-FEE-INFORMATION ===~
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . HIE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Bl
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N i
pocument# | G98296000117 STREET ATDRESS = L
NAE THE SANFORD HUSTON REVOCABLE TRUST S R
staeer aooress | 4150 LIVE OAK BLVD. aTY-ST-2 § L
orv-size | DELRAY BEACH FL 33445 S |
£ ;
oocument# | GO8299000170 SIREET ATORESS G Rl
e THE JUDITH HUSTON REVOCABLE TRUST L 20000459 7358——49
stReeT aooRess | 4150 LIVE OAK BLVD. . -3/ 13/ TH--01024--004 A
onvstze | DELRAY BEACH FL 33445 BRRRSCE. 25 WHRESZD. 25 i
i [ T L USSR SRR IS . S R U o U SR [ 24 i
,l_ DOCUMENT S~ 7> = 2 . N . STAFET ADDRESS | i
NAME - ol - =l LT e e - e e - - . e e e~ . " :\M
STREET ADDRESS J— ; |
CITy-ST-2p e B
DOCUMENT # . SThEET ADDRESS, | _ USRS A ‘i\
NAME e ze e e e - i
STREET ADDRESS ™ - e T ill
OITY-ST-2IP Al
w | CiTy-§1-21P i
E :m‘
I | DocuMents STREET ADDRESS 1
| NAME I ‘
Q| smeer aoomess o S.T » E
5| orv-srwe e i (
S bocumenT + &
T STREET ADDRESS : sl
< NAME =
U3 STREET ADDRESS g‘
CITY-ST-2IP 3
CITY-ST-2iP ‘5}
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information- ;
indiicajed on this report is true and accurate and that my signature shall have the same legyl effect as if made under oath; that | am & General Partner of the limited partnership or E\
the redgiver or trustee empowered to execute this repart as required by Chapter 620, Flo Statutes k1
. i
&
sicnature:  SIGNATURE REQUIRED M%a/,/, | S5y i
| N ATIIRE D TYEED AR PRINTED NAME (OF SIGNING GENERAL PARTNER | L] v ke 1 Davtime Phone # 1




