2001 UNIFORM BUSINESS REPORT (UBR) | FILED

' DOCUMENT # F93000001243 | Mar 01,2001 8:00 am
b e Secretary of State

HPI PABTNERS "’ INC' 03-01-2001 91353 034 ***150.00
Principal Place of Business Mailing Address
2 GILLON STREET 2 GILLON STREET

SUITE A SUITE A UuuZ12bb

CHARLESTON SC 28401 CHARLESTON SC 29401

us us
2. Principal Place of Business 3. Mailing Address ||||l||| mlm I |I| ‘l” In

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Qi

City & State City & State 4. FEI Number u Applied For
23 2676819 Not Applicable

- Zj Count Zi i
P oty P - - Country 5.: Certificate of Status Desired. a $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPROATE SERVICES OF CENTRAL FL’[NC Street Address {P.Q. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO FL 32801

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and tile if applicable. {NOTE: Registersd Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I )
X i 0. Election Ci aign Fi n
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriztlFundag;)ntfbutig:nCI ¢ 0 f(%e%qohgy;sﬂe
{See criteria on bHack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS o~ | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ST K Detete TMLE {J change [ Addition
NeMiE GINSBERG, IRA J NANE
STREET ADDAESS | 911 WAVERLY RD STREET ADDRESS
CITY-ST-2IP BRYN MAWR PA 19010 CITY-ST-21P
TITLE cD O pelete TITLE [Jchange [ Aadition
NAME HARLEY, EDWIN H NAME
STREET ADDRESS | 2 GHLLON STREET, SUITE A STREET ADDRESS
orv-st-2P- | CHARLESTON SC 29401 CITY-5T-71P _
TILE [ petete TNLE [ Change [ Addfition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [[] Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-ST-2IP
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADQRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—,

13. | hereby certify that th
Indicated on this re
of the corporation
changed, or on an

SIGNATURE:

formation Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rt or supplemgntal report is true and agcupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1 te this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdrgsg, with
w 2/15/o/  Bu3-£53- 1311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Prhona #

3
g

CR2E034 (10/00)



