2000 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name FILED
HPI PARTNERS I, INC. GOAPR 19 PH 2: 33
' QUnnT NE QTATE
Principal Place of Business Mailing Address Tﬁﬁﬁﬁ%ﬁ%@é EQFF 2&%‘5#
%7 & K [ LI \ ‘ .
-- KING OF PRUSSIA RD 290 KING OF PRUSSIA RD
_ 2 STE 122 BLDG 2. SUITE 122
_ 7 PA 190875111 RADNOR PA 19087-5107
i us
2 Gillon Street 2 Gillon Street
Suite, At #, etc. SUI'[I.E, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4, FEI Number Applied For
Charleston, SC Charleston, SC - 23-2676819 Not Applicable
Zip Country Zip - Country = . ) $8.75 Additional
29401 UsSA | 29401 USA I 5. Cerlmcatefaf Status I?eswed- .I::] _ Fee Reuired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
B & C CORPROATE SEHVICES OF CENTRAL FLJNC Street Address {(P.O. Box Number is Not Accepiable)
390 NORTH QRANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
L& Bignaturg, typed or pontad narne of registered agent and tite if applicable. * (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE i$ $150.00 Electi N,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Triztt |'t3:n(;aén Oaatinugglnanmng O fgquohggﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE ST (3 oetete TTLE ) Crange  [] Adaition
NAME GINSBERG, IRA J NAME ‘
STREET ADDRESS | 11 WAVERLY RD STREET ADDRESS -
CY-57-2F OR PA 1901 orv-st-z2¢ | BRYN MAWR PA 19010
BRYON 190
TITLE cD [ Detete TITLE CD G Change (] Additian
NAME HARLEY, EDWIN H NAME HARLEY, EDWIN W.
STREET ADDRESS | 1625 MT. PLEASANT ROAD STREETADDRESS | > oT1,1,0N STREET SUITE A
ar-sTZP | VILLANOVA PA 19085 : - G | CHARLESTON, .SC_ 29407
TiTLE (] pelete THTLE [ change [ Addition
NAME NAME _ g iy s =g g uk
e L R gy | e JUN
STREET ADDRESS STREET ADDRESS SIm BN : - "!%:*'f_‘:.;" 0=
—1§/75, 108 ——U0G
CiTy-&T-2Ip cITY-§T-2IP Sk AL P el S0,
TITLE (7 Detete TILE (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delste TITLE I change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP
——rn

ng oes not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lv] x?_ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ike empowered.

IRED 3[25[00  $43-85%- (pp1

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Data Daytirna Phone #

of the corporation or tije receivedfor fuste,
hment

13. | hereby certify that the iptSrmation skpolied with this fili
indicated on this reporyor supplgmental report is true

changed, or on an att

SIGNATURE:

0007430

O L0534 19/98)



