2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - - z
HANSEL PLAZA, LTD. F;-I L E D

Principal Place of Business : Mailing Address 00 HAY -8 PM by 22
1516 EAST HILLCREST. SUITE a0 1516 EAST HILLCREST. SUITE 301 ‘ QEPnL T AR e
ORLANDO FL 32803 ORLANDO FL 32800-4716 ‘ AR eYATE
2 Principal Place of Business 3. Maling Address ”"lm ml |I'I| |||" II'” Ilm ||u| II'“ IIII' |II|| |”|| Illll ”"[

Soite, ApL. #, Bic. : Suite, ApL. #, stc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

59-3593702 Not Applicable
Zp Couniry Zip Country 5, Certificate of Stalus Desired g $8'75 Addétianal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Rl . ) - e s = Name A - _ a . N
= e - P .} m— - mam T T TS T S T R T e TR S T T T I T T L e e e T ST D T et T T WA S T o = e

HANSEL’ THOMAS Street Address (P.O. Box Number is Not A table)

: red 0. Box Nui ris Not Acceptable
1516 EAST HILLCREST, SUITE 301
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

9. Capital Cantributions $200'00 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . 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: Genera! 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 _
pocusents | P99000072553 . 5
NAME HANSEL PLAZA, INC. STREET ADDRESS -
streeTaporess | 1516 EAST HILLCREST, SUITE 301 N ) e e L R . =
’ oY 57- 2P LS 3 1 -3 =

omv-sr-z» | ORLANDO Fi. 32803 S T T e .
DOCUMENT # ‘ STREET ADDRESS ‘ sk |50, 00 sl B0, 00 2
NAME .

STREET ADDRESS ‘ T-S7-2P %

CITY-ST-2P . m | \

DOCUMENT # ' e . ¥ =
“NAMETT Tt T - PRt e T T - e ] B :-—'D.D_-EKSS- e . SR
s o o

DOCUMENT # srer

NAME CoRE

STREET ADDRESS

CITY-ST-2P ary-51-2¢

DOCUNMENT # STREET ADIIRESS

NAVE

SchvE;rsz:Ess CIr-ST-2P

DOCLIMENT # .

id

E‘H'RYES'TAD;?»SS o CITY-ST-ZP

1435 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repar 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 or trusiﬁuuowered 1o execute this report as required by Chapter 620, Florida Statutes

.“‘ }‘

1A S4L ‘ ’
SIGNATURE: ﬁSiéNA?WE’ﬁEMi”QEM Asfov o1 §53-206¢

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING lSENERAL PARTNER




