| 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR
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DOCUMENT # B02000000236

1. Entity Name

HARTOL HOLDINGS LIMITED PARTNERSHIP

Al

Mailing Address 3
3675 PECOS-MCLEOD SUITE 1400

LAS VEGAS NV 89121-3881

Principal Place of Business
3675 PECOS-MCLEOD SUITE 1400

LAS VEGAS NV 89121-3881

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number ] Applied For
_é S = /ﬂs?_ gyéz'/é . Not Applicable
P Country Zip Country 5. Certificate of Status Desirad O gg'zg L':ged;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLIN, HARVEY $
7355 N w 41 STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI IjFL 33166

o ' Ci Zip Code

T ty FL p

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed nama of registered agent and title if applicable.
9. Capital Contributions

as Shown on record. $1.500.000-00

10. Amount of Capita! Contributions
in FLORIDA to date.

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

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 GNLY
DOCUMENT # STREET ADDRESS |
HAME TOLIN, HARVEY §
sTREET aoness | 3675 PECOS-MCLEOD SUITE 1400 .
orv-st-ze | LAS VEGAS Nv 89121-3881 !
MENT 4. o
DOCUMEN i STREET ADDRESS O3l ==a314
NaME o O A S 31 ] He==l]d salos or 0
STREET ADDRESS o R — - . — S L L TR
"OY-sT-77, ' -
BOCUMEnT 4 STREET ADRESS
NAME
| STREET ADDRESS R
CITY-ST-2IF -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P oinv-51-2
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS w
CITY-57-2IP cm-st-zp W jk\o
DOCUMENT # STREET ADDRESS e ' kQ
NAME e \—"
STREET ADDRESS \
P CITY-5T-2iP

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my
the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

-

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
signature shali have the same legal effect as if made under oath; that | am a General Partner of the [imited partnership or

SWTU@ER%?@UE@“E& GENERAL PARTNER 1/10/03 (305 718-9831

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNQTU%E:

Data Davtirme PRoanas 8




