2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000001667

4v  (08selI00

1. Entity Name
HO/RAD SPRINGHILL, LTD. FILED
Principal Place of Business Mailing Address 01 MAY 3 AM ‘ !‘ 0 8
4427 WEST KENNEDY BLYD.. SUITE 125 P.0. BOX 320342 SECRETAR{ OF STATE‘,
TAMPA FL 33609 TAMPA FL 33679 TALLAHASSEE FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3602077 Not Applicable
Zi Countr Zi Count iti
P uniry P uatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - -
0 MALLEY' ANDREW M Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. rypad or printed name of registered agant and iitle if applicable. {NOT " Registered Agent signalure required when reinstating) DATE
9. Capital Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STM&E !
as Shown on record. $135,000.00 in FLORIDA to ¢ tte. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on { e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY -
| =)
DOCUMENT ¢ ngoomsgsgg STREET ADDRESS g
NAME HD/RAD SPRING HILL, INC. =
STREET ADORESS (4427 WEST KENNEDY BLVD., SUITE 125 A 8
CITY-ST-2iP
TAMPA FL 33609 'éJ
DOCUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS
ITY-ST-2IP
CITY-ST-ZIP cinY-st-2 Sr"jl;l'!:!.
:ﬂMEN” STREET AQDRESS w520, 25 *H"*GEE-' 5
STREET ADDRESS
CiTY-S7-2IP
CiTY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o ST 2P CITY-8T-ZIP
J
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY_ST.2IP
CITY-ST-ZIP A
Doc
UMENT # STREET ADORESS
NAME
STREET AODRESS oIry-ST-2P
CITY-ST-2IP e
14. | hereby certify that the informaticn supplied with this {iling goes not qualify f r the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report is trug antl accurate and that fny signature shall hav: the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empeoverey 10 g te this jepprt ag required by Cha ter 620, Florida Statutes

SIGNATURE: Ao LA N i . A2 Hoy QB (zR5-s5u

SIGN ANDTYPED OR PRINTEDINAME OF SIGNING GENE 1AL PAFmtEn Date Daytima Phone #
PIIV.CPN nL
4
"~ IA P

e g oaewm s amy o B oo ot Y3 E . om . . g &



