LIMITED PARTNERSHIP ‘ :
UNIFORM BUSINFSS REPORT (l}BR) FOR 2002

DOCUMENT # 299000002117 IR N fj";;- g

1. Enifty Name

FILED

02 HAY 16 PMI2: 43

CECRETARY OF STATE-
AL »5”‘ SSEE. FLORIOA

ar

HHC II, LTD..

2. trncpal Place of Bsmess o /o U P T T — D DO NOT WRITE N THIS SPACE
Hagen, 108 Oak Avenue P.0O. Box 880
Suite, ApL. #, 210, Suile, Apl. #. etc.
City & Stale City & State 4, FEI Number Hpg lied For
Anna Maria, FI, Anna Maria., FL 65-0972294 Mot Apslicable
Zin Country p Country 5. Certificale of Slatus Desired O EB.ES A_ddci{lional
34216 USA 34216 USA ee Require
G F s T - R o : 7. Name and Address of.Current Realstered Agent o

T SIent Ac!dres:" (.0 Box-RUmberis NotATeplabie) — —

IIN TH'S .SPACE | . w___c#o_l!orges—ﬂamlinmr{as——&—llzouty—

“ooi 1205 Manatee Avenue West
. : . L. ; B ; City 1 FL Zip Cade
- e h e : - : . S Y Bradenton 34205

“8. The above named gty submits this statement for the purpose of changing its reqﬁiered office or registered agent. or both. in the Siate of Florida

/L/ | /-l ﬁ")ﬂ"""ﬁ/ 5' 3 )
oot R of Meefercd agent anc Bt if oz )pilf}l\ / \

9. Capital LM 1d/An‘oun}~eff’Cd|)\mi Comnauuons
as shown en record, $20, 000, 000. 00 -+, Nin FLORIDA o dale. $20,000,000.00

: A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
e - NOTE: General Partners MAY NOT be changed on the form, an amendmem must be filed to change a generai partner

A2, GENERAL PARTNER INFORMATION
QOCUMENT # L02000000353

N HHC II, LLC

STREET ACDRESS o
;m’dsw [uubb 108 Oak Avenue iYL ST

SIGNATL

Maria—FEL

T e T

Anna

w
o
[ §)
[}
o

DOCUMENT #
NAME

SIREET ADDRESS N .
CIFY-351-41P LIT!—JT—:\: -

STRES AR

_boboaments | L - [
NAME
. STREET ADDRESS ’

Hig

CIY-8T-3

DUCUMENT #
NAME

STREET ADDRESS
Chy-81- 418

DOCUMENT # o ] . - S e - -
' © STREET ADE . S Dl e e
NAME IR e :

STREEY ADDRESS
cuy-St-aip

»

CHY-S1- 21

COCUMEYT # =
i

STRFE
an

14, I hereby certify that the information supplied with this mlnq does nol guality for the exemplion stated in Section 119, {}7{3)(&) Fiarida ‘-;lalulz“‘ | furmof certify that Lthe information
indicated on this report 1s trug and accurate and that my signature shall have the seme legal effect as f made under oath: that | am a General Pariner of the limited partnershig o
e receiver of ruslee empowered Lo execule his report as required by Chapier 620, Florlda Statutes

B. Rex Hagen, President (Q&/MOZ. 94.1.778-3750

SIGNATHRE AND TYPED GR PHI‘TED NAMF OF SIGNING GENEFRAL PARTNER -~

"SIGNATURE: .

Y yairsse



