-

. 2003 LIMITED PARTNERSHIP

*” . UNIFORM BUSINESS REPORT (UBR
DOCUMENT # AG9000001866 . | &

STAPLE CHECK HERE

1. Entity Name

THE HYATT FAMILY UMITED PARTNERSHIP

Principal Place of Business
300 S.E. 9TH COURT
POMPANQ BEACH FL 33060

Mailing Address
300 S.E. 9TH COURT

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

FILED '
SECRETARY OF STAIE

DIVISION OF CORPORATIONS

O4FEB 17 AMI:19

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o pyg BY SEPTEMBER 24,3003

4FE| N;meer 65.6521180

City & State City & State Applied Fo'r)r
Mot Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired [ ?:?e.ggq lﬁ;:leciijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - - Name - " ~ T B
HYATT, GILBERT E Ml
H 300 S.E. 9TH COURT Strest Address (P.O. Box Number is Nat Acceptable}
POMPANO BEACH FL 33080

PR

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$98,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

'#1. MAKE CHECK PAYABLE TO FL: DEPT. OF STATE
SEE REVERSE SIDE FOR FEEANEORMATION

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 I 13, ADDRESS CHANGES ONLY
DOCUMENT# STREET ADCRESS
NAME HYATT, GILBERT E Ill
staeeT aporess | 300 S.E. 9TH COURT .
arv.srze | POMPANO BEACH FL 33060 oSt 200024 1S9
GOCUMENT # TREE ADORESS U P01 028-~0J8  #F¥adh. Jo
NAME HYATT, PATTI R
sTREeT aporess | 300 S.E. §TH COURT S
CITY-ST-2IP POMPANO BEACH FL 33060 h
DOGUMENT # e - - STREET ADORESS SOO024 1S90 - -
NAME I 2 A S T e WT R it o
GTREET ADDRESS = CTAE 2 B v b R D U R i
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-ZIP
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS I
CITY-5T-2P e N \
5 \_-_’W
DOCUMENT # RS L et Ty M\g«\_ ey :‘s Vb Glossony,. ORI eras-ID - T
. - TRET AGOAESS o
NHAME N VR A %J\ A QA S y~C NS .
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: P&% [R”\m

il RIPATIRRD RYAT

SIGNATURE AND TYPED o[l R

INTED NAME OF SIGHNING GENERAL PARTNER

Date = Daytime Phone #

Lv  BEE0000

CR2E003 (4/03)
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FLORIDA DEPARTMEN T OF STATE
Glenda E. Hood
Secretary of State

January 29, 2004

THE HYATT FAMILY LIMITED PARTNERSHIP
300 S.E. 9TH COURT
POMPANO BEACH, FL 33060

SUBJECT: THE HYATT FAMILY LIMITED PAHTNERSHIP
Ref. Number: A99000001866

We have received your document for THE HYATT FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1035.00. However, the document
has not been filed and is being retained in this office for the following:

The subject limited partnership’'s certificate of authority was revoked
September 286, 2003 for failure to file an annual report/uniform business report.

To reinstate the limited partnershlp you should file a current annual
report//uniform business report/remstatement which has been signed by a
general partner.

The partnership must pay filing fees totaling $437.50, an amount equal to the
total amount it would have paid this office had it filed its annual reports/uniform
business reports in a timely manner. In addition to the filing fees, there is a fine of
$500 for each year or part thereof during which the limited parinership’s
certificate was revoked for the years 1984 through the present, and $88.75
supplemental fee per year from 1992 forward. If a registered agent has not been
prevuously designated, an additional $35 is due to designate the registered agent.

The total amount due to reinstate is $2,052.50. An additional $8.75 is due for

~each certificate of status requested.

Therefore, we will need an additional $1,026.50.

Please return your document, along with a copy of this Ieﬂef, within 60 days or
your filing will be considered abandoned.

If you have any questions cbncerning the filing of your document, please call
(850) 245-6913.

Diane Cushing

.Decument Specialist - Letter Number: 004A00006234 .

Division of Cofporations - P.O. BOX 6327 -Tallahassee, Florida 32314



