S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. 1. Entity Name

H & P PARTNERS, LC

99000005219

Principal Place of Business

20064 GULF BOULEVARD
INDIAN SHORES FL 33785

Mailing Adcress

20064 GULF BOULEVARD
INDIAN SHORES FL 33785-2438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 24 AMII: 1S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR DRI

DO NOT WRITE IN THIS SPACE

-~~ |+8. Certificate of. Status Desired

City & State City & State 4. FEI Number | |Applied For
) 59-3594267 Not Applrcab e
- Zip - - - = Country T, ~Zip e, 2. - —=f- Country , __

O $5.00 Additional

~-Fee.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCAIN, CARTER B
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

Name

Street Agdress {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printsd name cf registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR [ Detom TITiE [ changa [ Aadiion
NAME LYNCH, PAULETTE HAME
sweer acoress | 20064 GULF BOULEVARD STREET ADDRESS
orv-si-ze | INDIAN SHORES FL 33785 eImy-a1-21P -
e 1 petets me - SOoOU0O31 149 midiion
NAME NAME . "DE/ Dl ! DU“‘“D 5"‘0{_5-
STREEY ADDRESE STREET ADDRESS ***!H:SD 00  #ek350.00 .
CITY-BL:ZIP ) === - momom “w e ', vl L meen e- = o o o ReEmrsTnR. | L .= e
LE [ petets TITLE I:l Change I:l Addition
NANE NAME Py
STREET ADDAESS STREET ADDRESS
CITY-3T- 27 CITY-ST- 219
TLE [ petata TITLE (V4 \} [J change ] Addition
NAME NAME
STREET ADDRESE STREET ADGKESS
CITY- ST- 2P CITY-3T-7IP
TIME ] petste TITLE [] changs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- $T-7IP
TTLE [ petate TITLE [ change [ Addion
NAME NAME
mm ADDRESS STREET ADDBESS
UT‘I-IT ap cITY- 81-0P

%_d | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 59 ‘"M’A’ﬂ% EQIZLIEH Lyen

7;7"5—%‘ R

Loyte

SIGNATURE AND TYPED OR PRI

IAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




