FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEPZRTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ3000001243

1. Corporation Name

HPI PABTNERS il INC.

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 031 ***150.00

IR RO

Principal Place of Business Mailing Address
290 KING OF PRUSSIA RD 290 KING OF PRUSSIA RD
BLDG 2. STE 122 BLDG 2. SUITE 122
RADNOR PA 19087-5111 RADNOR PA 19087-5111 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/03/1993
2. Principai Place of Business 2a. Mailing Address 4, FE1 Number Ap lied For
1] 28] 23-2676819 Not Applicable
’ Suit . #, efc. ite, Apt. #, etc. . Aditi
uite, AL %, et Suite. Ap e 5. Certifcale of Status Desired O $8.75 Aiqmonal
EE] E] Fee Required
City & Etate City & State 6. Election Campaign Financing $5.00 11ay Be
;l ;‘ Trust Fund Contributicn Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year mtangible {
;;] |—2—5] 5-' l—s_o] Persor al Property Tax. [ es 17INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere d Agent

81| Name

B & C CORPROATE SERVICES OF CENTRAL FLINC

3¢0 NORTH ORANGE AVENUE, SUITE 1100

82| Street Address (P.0. Boy Number is Not Acceptable)

ORLANDO FL 32801 FE]

84{ City

FL las

‘ Zip Gode

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuznt to the provisions of Scctions 607.050: and 607.1508, Florida StatL tes, the above-named corporation subm
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

i's 1his statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted nsme of registarad ageni and titla if apphcabie. (NGCTE. Ragistered Agant signatura reg ired when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME ST [ DELETE 11 TITLE fhange  {_] Addiion
NAME GINSBERG, IRA J 12 NAME
sTrReeTAoDREss| 1625 MT. PLEASANT ROAD 1.3 STREET ADDRESS Qir WiwvEMYM D
CITY-ST-2°P VILLANOVA PA 19085 14CITY-5T-2P By (Mawn, PA 1900
TME cD O DELETE 21 TIMLE ! ' [JChange [ Addition
NAME HARLEY, EDWIN H 22 NAME
streeT anore ss| 1625 MT. PLEASANT ROAD 23 STREET ADORESS
CITY-ST-ZIP VILLANOVA PA 19085 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TTLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE $§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
e ] DELETE 4.1 TIILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TME 1 DELETE SATME [Change [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADDRI 55 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2P

14. 1 herety centify that the information supplied wit 1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and acc urate and that my signat sre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiser or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appe.rs in

B o5 L2553

Block 12 or Block 13 if changeci,?arﬂﬂ,?ﬂachment with an address, with all other like empowered.

—

SIGNATURE: ___ A

SIGMING OFFICER OR DIRECTOR

¥ Y Date Daytma Phone #

CR2E034 (11/98)




