2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - e
aplomet
HALLMARK SQUTH, LTD. [ srann ARY OF STATE
| DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address go APR 2(,} ﬁH 3; 05
433 PLAZA REAL. SUITE 275 433 PLAZA REAL. SUITE 275
BOCA RATON FL 33432 BOCA RATON FL 33432-3999
2. Principal Place of Business - 3. Maiing Address ”II'I" IIII ml”ll” Il'l’ Ilm "m "“IHI” 'IIII Hll“lll ml
' 4
Suite, Apt. #, e_tc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Ciiy & State V City & State 4. FEI Number APPHEB-FGH' Appﬁed For
5 '070&?5 Not Applicable
7 _ " —
P L. - _Country . Zip __ .| Country 5. Certificate of Status Desired [, ?8-75 Additional
— » — Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name ;
HALL, ROGER EVANS Strest Address (P.O. Box Number is Not Acceptable}
regf ress (P.C. Box Number i eptable
433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printec name of registerad agent and tille if applicabla. {NQTE: Registsrad Agent signature required when reinstating} DATE

9. Capital Contributions ) $7'50000 : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. o : 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.

(9/99)

A CF ENY°

12 . . GENERAL PARTNER INFORMATION J 1a. ADDRESS CHANGES ONLY
pocumes | P98000028372 L
e HALLMARK SOUTH, INC. STREET ADORESS
stoeet ooress | 433 PLAZA REAL, SUITE 275 e TAOOOS551 711 —— 1
erv-si-z» | BOCA RATON FL 33432 s TS/ DT 1 AR
Fo—— - ERddidl O0 wwewid] 25
oA . R I e
NAME STREETADORESS
STREET ADDRESS N
Jomv-seaen | L. _— — . - . sr - o
DOCUMENT #
STREET ADDRESS
NAVE
CTY-ST-2ZP
CIFY-ST- 2P
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
¢y - 5T-2P
DOGUMENT # ADORES
ADDRESS N -
CITy§57- 20 =
DOCUMENT #
STREET ADDRESS
NAME
CITY-§T-2P
CITY-§T-2P -§T-

ith this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
d d that my signature shall have the same legal effect as {f made under oath; that lam a General Partner of the limited partnership or
the raceiver or trustee gAfpowpreeHQ ¢ his report as required by Chapter 620, Florida Statutes

SIGNATURE: = YAUREREQUIRED Ha/o0  Hol-363-533¢

PED OR PRINTED NAME QF SIGNING GENERAL PARTNER Daia Caytira Phone #

14. | hereby certify that the infermation supplied




