2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000688 e
. Entity Name & ‘ - SECRETARY OF STATE
HP PREFERRED LIMITED PARTNERSHIP DIVISIGN OF CORPORATIONS
00J : 25
~ Principal Place of Business Mailing Address UL ' 7 PH ! 25
6401 EDGEWATER DRIVE N o 6401 EDGEWATER DRIVE
QRLANDO FL 32810 ORLANDO FL 32810
S —— S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
ﬁ - 75-'7 Zéo& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ gg'gesqlﬁfe‘gm’”a'
" -6. Name and Address of Current Registered Agent - - - - - = - --- 7. Name and Address of New.Ragistered Agent -~ |-
Name f .
- AHALC 0y, DouGlRS G.
HALL'DAY‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6401 EDGEWATER DRIVE § Bz v55<cd , _
ORLANDO FL 32810 (o) sdewa)nlem YRI1JT
@z mm Do FL | $%8/0

8. The above named entity submits this statement for the purpose of changing its registered office of registdred agent, or both, i? the State of Florida..

SIGNATURE bOLESC":E: G, MTALL D;QC/) (o ] ' 7//9/{0Jd

2

] Signature, typed or printed name of registerad agent and title if applicable./ ] (NOTE: Registered Agent signature Wmslaung)
8., Capital Contributions $1 044,766.00 " 10, Amount of Capital Contributions K 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
“as Shown on record; ' rE ' inFLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFRICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12. o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# - v -
STREET ADDRESS

NAME HALLIDAY, DOUGLAS G
sTreet anpRess | 6401 EDGEWATER DRIVE CITY-§T-2P
CITY-ST-21F ORLANDO FL 32810
DOCUMENT #

CUME STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-IP
orv-st-zp ). L — .- . ERppe B e = ‘ -

. DUCUMENT ¢ (RS R I o S2 TS bl
oo STREET ADDRESS | . =07/ 2500---81050~-005
STREET ADDRESS CITY-ST-2IP - e e - e
CITY-ST- 2P -

BOCUMENT # ~ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CiTY-ST-21P ]
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-sT-7p ]
DOCUMEN

EN STREET ADDRESS
NAME
STREET ADIRIESS Ty -ST-2IP
CTY-ST- s

14. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver gr trustee wered to execute this repor? as required by Chapter 620, Florida Statutes

N UATRINBERs & M Day 2o 4o 2980

SIGNATURE AND TYPED OR PRINTED NAME DFAIGNI"G GENERAL PAATNER 4 Date Daytime Phone #

SIGNATURE:

CRZEQ003 (5/00)



