<2050 UNIFORM BUSINESS REPORT (UBR)

RN

1. Enlity Name ’ =
HLC NORTH PROPERTIES, LP., LTD. = L E D
bl e W WA .
Principa! Place of Business Mailing Address 00 HAR - 8 PM 3 3-’
7080 ABERCORN STREET ‘ P.0. BOX 13069
SAVANNAH GA 31406 SAVANNAH GA 31416.0069 SEC@TTM?W (0F STATE
7 e L AT S e ,
. 2. Principal Place of Business ! 3. Mailing Address ] ”mm ml m“ m"m“m"m "I” Ilmlmnﬂlmﬂl |i“ m‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2111723 Not Appiicable
ap e Country - Zp Couniry 5. Certificate of Staius Desired d $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ToT T e e s © Namg~ ——==="~ ~ - :
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE » o L -{f’ﬂ“l 6
Signaltura, typed or printed name of registered agent and titla if applicable. {NQTE: Registared Agent signature required when reinstalipg]'al.:\ NN RLE ., DAT_FT_ N Uy A ! . Ey
9. Capital Contributions $1 00 10. Amount of Capital Contributions Ivrite | 11, MAKE CHECK PAYABLE TO DEPT. OF STATE ‘y‘ L
.88 Shown on regord. ’ .. .in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION N
we. . . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ey PO o
NOTE: General Partners MAY NOT te changed on the form; an amendment must be filed to change a general partner. frd
12 GENERAL. PARTNER INFORMATION | B ADDRESS CHANGES ONLY .
oocument# | FO4000003797 3
STREET ADDRESS 5
€ | HLC NORTH PARTNERS, INC. e
smezTadoress'| 7080 ABERCORN STREET N g
crv-sT-z¢ | SAVANNAH GA 31406 W
bl
DOCLIMENT # ADDRESS Q
NAME .
STREET ADORESS NS - A3 1 TE34d o
G- ST-2p s —[13/21./00--01 100016 ,
, N . o _ -3 Y ol Bl
DOCUMENT # - - - ¥ s | i sdak14],25  #ekldl. 05
STREETAD CITY - §T-2P
CITY - ST-2ZP ’
DOCUMENT # ADORESS
NAVE
CITY- 5T-2P
Y -ST- 29 ’
DOCUMENT # _
NAME
- CITY - 5F- 2P
CIY-5T-2P ) e
SAUMENTH h ) STREET ADDRESS \
NVE
TREET ADDRESS CITY-ST-ZP
CITY-§-2P =
14. | hereb;t c;;tkfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certity thal the information
indicated on this report is true and agcurate,and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo this report as required by Chapter 620, Florida Statutes -
- ¢ Th i } /,,
SIGNATURE: : Minc RnEQUIRED )" 05/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




