2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ;‘ 299000002117

. LI FILED
1. Entity Name .o = ATE
. SECRETARY OF STA
HHC II, LTD. _ DIVISION GF CORPORATIONS
. ; 00.JUL -5 AM 9:25
Principal Place of Business Mailing Address
621 North Point Dr. P.0. Box 880

Holmes Beach, FL 34217 Anna Maria, FL
34216

2. Princical Place of Business 3. Mailing Address ) ]

Suite, Apt. #, etc. “Suite. ARt #, ete. o DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE{ Number Applied For

) 65-0972294 Not Applicable
. i t

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. . — am el e - ——— JE N U - Cr v e o e Fee Required____ -
T 6. Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
———- - et o-Name_— 4 = ifpy- f - = -=

BT REX HAgen" R KEx HAGEN

P.0. Box 880

Anna Maria, FLorida 34216

Street ?d&eg(PﬁBﬁxéumﬁrﬁ Not Acceptable)}
Aunh Mars £

City

FL

8. The above named entity submits this statement for the purpose of changing its pagi tered
sicnature 13 KEX. Hasen ﬂ/ /Lel

Df‘fICE or reg!stered agent, oribrolh in the State of Florida,
Cﬁw > ? 2000

Signature, lyped or pnnted nama of registered agenl and title if anpllcatTre

9, Capital Contributions
- as Shown on record ==

$20,000,000. oo‘

INON Rogisterad Agent signature required when reinsiating)

10, Amount of Capital Contributions

in FLORIDAto date. $1 7000, 00000~

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 13. ADDRESS CHANGES ONLY
zz;&;MENTf B. Rex Hagen STREET ADDRESS
swernoonss | £ 20> Box 880
Anna Maria,FL 34216 CITY-ST-2P
CITY-ST-ZF
:g;zMEN” Helen Hagen STREET ADDRESS DRSS
serraoness | £ @O+ BOX 880 E ES :}.-"5_?53
€T AD e
ovsize | Anna Maria, FL 34216 CITY-5T-2P 'H-H' b
DOCUMENTY | e e fl - STREETADDRESS. | o e e e o e e e e e e e
NAME
STREET ADDRESS ‘Cry-s7-2p
CITY-ST-2IP
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-5T-ZIP
DOCUMENT #
acy ’ STAEET ADDRESS
NAE .
STREET ADDRESS CITY-ST-2P
CITY-5T-2R,4.
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITY-51-ZIP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the sarne legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o ¢

SIGNATURE: Col

¢ this report as required by Chapter 620, Florida Statutes

Jer 3E, Jon G4 778 3794

A’ NSy
SIGNATURE ANDTYPED OR PRW NAME OF SIGNING GENERAL PARTNER

Data Daytime Prona #

CR2EQ03 (9/99)



