2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BO0000000350 .
. FILED

THE HEWITT FAMILY LIMITED PARTNERSHIP
Wk 26 i 1: 08

W

Principal Place of Business Mailing Address 01 ‘

C/O PAT BOYLE C/0O MACLEAN AND EMA

2600 HIGH TERRAGE 2600 NE. 14TH STREET CAUSEWAY SEQRETARY O\' U'\TE
RENO NV 85509 POMPANO BEACH FL 33062

TALIth1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE i THIS smc/

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi Count
® uniry P unity 5. Certificate of Status Desired O $8.75 Adaitionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MACLEAN, LAURA G ESQ.
2600 N.E. 14TH STREET CAUSEWAY

Street Addre_ss (P.O. Box Number is Not Acceptable)

POMPANC BEACH FL 33082

Zip Code

co _FL

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

SIGNATURE

Signature, typed cr printed name of registerec agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$260,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
#
oocUMENT + | FOOOO0006277 STREET ADDRESS
HAME HEWITT CORPORATION, INC.
STREET ADDRESS | 1926 S, FLAGLER DRIVE
. CITY-S1-2p
crv-s-2p |WEST PALM BEACH FL 33401 R HE =
DOCUMENT ¢ STREET ADDRESS -l [3",' jf'I Eﬂi_l} 1 UT.B—-E]I b
NAME b o Y SO I £ . ALY S
STREET ADDRESS Ciry-51-21P
CITY-S$T-2IP )
DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS | - - R cmy:sT-2p - * "
CITY-51-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADRRESS ITY-S§T-7f
CITY-ST-2I o
DOCUMENT ¢ STREET ADDRESS
NAME L/
STREET ADBRESS
p CITY-§T-ZP
DCQCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
TStz CITY-ST-2IP

14. | hereby certify that the information supplied with this filin -!-"- not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
*indicated on this reportis true and accurate and that ,. gnature shall have the same legal effect as if made under oath; that | am a General Partner of fhe '.imite

artnership or

a»/? 3/»/ / J@,ﬁ 123,

v M/C.HAE/ //Ea)/ T i

4v  S1Ze000

CR2E003 (11/00)



