2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001351

HBR DEVELOPMENT I, LIMITED

FU.ED

gF STATE
SR RbArioNs

Principai Place of Business

407 § PACE BLVD
PENSACOLA FL 32501 . _

Mailing Address
407 S PACE BLVD

- .PENSACOLA FL 32501

N0 JUL 19 PR 12D

RIETA AN

2, Principal Place of Business

3. Ma|l|ng Address

p. 0.

Ao 135 8{2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
cnNs CL(LO\OV\ F L‘ 5 G! - 5(24’61(-2 7@ Net Applicable
Zip Country Chuntry "$8.75 Additional

32573 “TISA

5, Certificate of Status Desired O Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

WINDHAM, ROBERT T T - -
407 S PACE BLVD

Streel Address (P.O. Box NumBer is Not Accéptable)

PENSACOLA FL 32501

City

Zip Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Swnature, typed or printed name of ragistared apent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1,000.00

1.o00. 00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT |5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT & )
STREET ADDRESS
NAME WINDHAM, ROBERT T
stheet aporess | 770 GULF SHORE DRIVE UNIT 201 P ——
CITY-$T-7IP DESTIN FL 32541
DOCUMENT #
STREET ADDRESS
NAME -T—-r'nnr"nn-:::-:q_::-gnu?_._-:n
STREET ATDRESS L e
CIY-5T-2P —U?a"ESe’ 001 US‘*“UDQ
CITY-ST-7P
DOCUMENT 4 ) T
STREET ADDRESS
NAME
-STREETADDRESS {= * = ~=— — - - - - arvsiae - - - -
CITY-§T-2p e
SOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P e
DOCUMENT # [
STREET ADDRESS
NAME
STREET ADDRESS A
CTY-ST-2PP T ) s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CHTY-ST-2IP -
Vo

14. | hereby certify that the infg

indicated an this report isfrue g

SIGNATURE:

makon 'sipplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermatien
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee enfipowgrad tg execute this report as required by Chapter 620, Florida Statutes

B350 -133 Iy

Daytime Phone #

1

CR2E003 {5/00%



