hand

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -+ , BG8000000473

1. Entity Name "
PN L FILED
Principal Place of Business Mailing Address U 1 HﬂR 22 PH 5: 00
1 HSK DRIVE 1 HSN DRIVE A =T T
cEPRETRRY OF STAT
ST. PETERSBURG FL 23729 ST, PETERSBURG: FL 33729 ,;{EQ*;’: T."Q;.Yr,(:} ‘ ,_-:-L_;.f:, 1[5;,\
: VAT ARAN e, Ll
2. Principal Place of Business 3. Mailing Address ““““ mlllm ||| Il ||I“ Ill’ |INI| IIm"I“ ’““ ml l“l
Suite, Apt. #, etc. Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3490596 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM - Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

L/

‘SIGNATURE
i~ Signatura, typed or pvim?ramﬁ :eh Mnt and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions > /73 _&' ‘1" 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shownonrecord. L[ 1-40H in FLORIDAtadate.  $397,172,189 SEE REVERSE SIDE FOR FEE INFCRMATION
. 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. A GENERAL PARTNER INFORMATION [13. ADDRESS CHANGES ONLY
pocument¢  [MO8000000803
ET ADDRESS
NAVE WHSN GENERAL PARTNER LLC STREETARDRE
streer aookess |1 HSN DRIVE - oIv-sT-ap
crv-st-zp - |ST. PETERSBURG FL 33729
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS , S SO0OO0=Z90 7239 ~—3
CirY-st-2p ~03/23/ -1 01 -~ ¢
kDT = Y S
ﬁi;léMENT* ) STREET ADDRESS | . HIZTE. 25 RbeELIE, 25

i 4 A - Fr#s3625

DOCUMENT #
CUME] STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS \TY-ST-2IP
CITy-S7-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS %
i CIry-ST-2IP

14, | heraby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustes empowered to gxacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ SN2 Zracomnar 2foslo)  fomam £22-7000

,ﬁIGNATUHE ANDTYPED OR/PB'ﬁ'EM’AHE OF SIGNING GENERAL PARTNER / Data Daytime Phane #

T koo 7). M orapny [lesFy T vaspipr

d¥  £8iy100

CR2ZEDO3 (11/00)



