STAFLE UHEUK HEHE

2003.LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000473 |
1. Entity Name
HSN LP FILED
03 APR29 Mi11: 00
o o | SECRETARY OF STATE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729 TALLRHASSEE, FLORIDA
- S A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2003
City §: State City & State 4, FEI Number 59-3490596 . Applied For
N . Not Applicable
Zingy Country Zip Country 5. Certificate of Status Dasired |:i geae ;’?q Srdedémnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if appiicabls. . DATE
9. Capital Contributions 10. Amount of Capital Contrigutigns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown onrocors. $020:437,104.00 FORIDA S o B185826,128 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 ADDRESS CHANGES ONLY

pocumen + | M9BO00O00S03 STREET ADDRESS
HAME HSN GENERAL PARTNER LLC
steeT aooress | 1 HSN DRIVE CITY-ST-7IP
CITY-ST-21P ST. PETERSBURG FL 33729
DOCUMENT # N
STREET ADDRESS S0
NAME | rp ey -‘n| - H 0- [ i
STREET ADTRESS CITY- 57-2P crmE e e
CITY-ST-IP o
DOCUMENT ¢ o STREET ADDRESS ‘
NAME
STREET ADDRESS CITY-$T-2IP
CITY-§T-ZIP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ' | P ‘ ’
CITY-ST- 2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS CITY-5T-2IP
CITY-ST-2IP -~
DOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
OITY-5T-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stdtutes. I further certify that the information
indicatea en this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that { am a General Partner of the limited partnership or

the rece&ﬁﬁr treﬁfgg;we@%? 15} iregprt as rgaired by Chapter 620, Fiorida Statutes
[y \ - ] L]
LAY AN BRE hrlstopher GaSSEtt, Asst Secr

SIGNATURE: Bv: SIGINAVT %ﬂﬂiE NN y22/0 %,

Daytima Phone #

LEE6E 100

v

CR2E003 (10/02)



