2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCn A99000001667 May 02, 2000 8:00 am
HD/RAD SPRINGHILL, LTD. Secretary of State
Pringipal Place of Business Mailing Address
4427 WEST KENNEDY BLVD.. SUITE 125 P.O. BOX 320342
TAMPA FL 33609 ¢ TAMPA FL 33679-2342 -
AL M ey 1 e e
— — I 0 AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%4 -3 w203 % Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aqditional
Fee Required
<= =7 777~ -g,'Name end Address of Current Registered Agent ™ — ™" -~ -~ T ~ 7. Name and Address of New Registered Agent -~ ™~ - - - -—
Name -
O'MALLEY' ‘.ANDHEW M ! Street Address (P.O. Box Mumber is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33606 s
‘ City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed nLame of regis(eret!_ agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. Capital Contributions b A oA P9 | 10, Amount of Capital Contributions § > 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IO in FLORIDA 1o date. 131,12%.0 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

B hEON

00"

Rt

2t
i

oocumenT# | P99000089899 ADDRESS

e HD/RAD SPRING HILL, INC. 1™

smeeraooress | 4427 WEST KENNEDY BLVD., SUITE 125 sz

Cy-T-2P TAMPA FL 33609

DOCUMENT # ’ STREET ADDRESS

NAME

STREET ADDRESS CITY- ST-2P

Chy-ST1-2°P

DOCUMENT# -} "~ ) - - TToT ok . = - - STH,EE}AD—E'R&’ R T P e s e

NAME

STREET ADDRESS CTY-ST-2P

CITY-57- 2P e e gy oy e ol wy Ty ) |

BRI P o L L

i STREFTADORESS -NEA2/00--01007~-013

B ADORESS 3 2 A CRFAS NS b b T Y
CITY-57-2F

LITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 7P

CITY- ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CTy-St-2p CITY . ST-AP

14. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is trae and acglrate 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 trusiee erppgwereq Jo £xecute this report as required by Chapter 620, Florida Statutes

. de Pesdusdof
ANAEIRE DR i dsarmd, e dodoo  S13-269.550\
\JJ

IHJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Pheng #

SIGNATURE:




