. LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

el

DOCUMEN’T‘#‘ B02000000420 o ) e

,L\V
1. Entity Name A

FILEL
SECRE m\ OF STAIE
DIVISION GF CORPORATIONS
03SEP 25 AM 9: 09

" HMD ,PARTNERS, L.P.

.~ Principal Place of Business . Mailing Address DO NOT WRITE IN THIS SPACE
0 Corporate Ctr. Way

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 202C
City & State \ City & State 4. FEI Number Applied For
Wellington, FL 13-4217256 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
33414 USA Fee Required

7. Name and Address of Current Registerad Agent

Name
Peter Darrow
Street Address (PO Box Number iz Mot Acceptable)- -

1500 Corporate Ctr. Way Suite 202C
ﬁelllngton FL 552&%

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

the obligations of r%gy ﬂ
/ - L. s T HE

SIGNATURE .
Signature, typed of printed rafne of registared agent and title it applicabla. : - CATE

9. Capital Contributions

10. Amount of Capital Contributigns
as Shown on record. '2'2'5_099' \ QQ in FLORIDA to date. -22-51906’ 22-‘" 5-50

PR

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

DOCUMENT # TAGICOOO DA
HAME HMD Partmners GP, LLC

STREETADDRESS | 1500 Corporate Ctr. Way Suite 202C
CITY-ST-7IP Wellington, FL 33414

DOCUMENT # ¢
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME
STREET ADDRESS

vz | P RERL A5

DOCUMENT #
NAME

STREET ADDRESS
CITy-81-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME
STREET ADDRESS

CITY-§T-2P 3 -& NCQQ S

14. | hereby certify that the mformamon supplled with this filing does not qualify for the exemption stated in Sectlon 119. D?(S)(l) Florida Sta‘tutes 1 further certify that the mformauon
indicated on this report is d gasyrate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the Iimited partnership or
the receiver or trustee exute this report as reguired by Chapter 620, Florida Statutes

dn bel\§ of ‘
N\ T V(N Teder A Darrow ) q\u\oz {22) 441 - 0909

URE AN TYFEE’OR RRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Phane #

SIGNATURE:




