-
., LIMITED LIABILITY COMPANY,
. UNIFORM BUSINESS REPORT (UBR)

.
-

DOCUMENT # M02000003399

1. Entity Name
HMD PARTNERS GP, L.L.C.

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-02-2003 90582 037 ****50.00

512N

44004076

2. Principal Place of Business
1500 Corporate Ctr. Way

Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202C

City & State City & State 4. FE1 Number Appliad Far
Wellington, F1 13-4217252 Not Applicable

Zip Country Iip Countey . e $5 00 Additional

5. Centificale of Status Desired o .

33414 USA Fee Required

IS LR! R = 7. Name snd Address of Current Registered Agent

5 i
J’aemfer_}narraw:ﬁ--— s s S P

Sireat Address (P.O. Box Number is Not Acceptable}

1500 Corporate Ctr. Way, suite 202C

L
0 Waiingeon

FL | 454¥5

8. The above named entity Submits this statement lor the purpese of changing its registered office or registered agent, or baih, in the State of Florida. | am lamiliar with, and accep!
the obligations of regisie??(m.#
- . P e / - . o \ . - 1 =
SIGNATURE ‘ ) [’cJ K. g o L 2as
Signaturs,_typerd o prinisd naene o egsiened ‘gent and Utle # apphcabie. . - i DATE.
LS \“ oy T o r

) MANAGING MEMBERS/MANAGERS SRR e

- R T R T A SR R O
e Managing Mémberc: = T f}?? A8
NAME Peter Darrow 2 ket
seera0Ress | 1500 Corporate Ctr. Way Sulte 202¢ Ty
crry-sr-29 Wellington, FL 3414 §
e Managing Member i
HAME Abel Halperm SR
smeEnaociess | 1500 Corporate Ctr. Way Suite 202C
Iy -57-2P Wellington, FL 33414 s
TLE Managing Member 7 :
NAVE Federico Minoli ?‘gﬁn:n vl

—-~|-snenowes |"1500” Corporate Cer: Way Suite 202C g%ﬁ%mﬁ? - -
aVE-# | Wellington, FL 33414 = ons |
e HIMEERTRRY
NAME
STREET ADDRESS
CY-ST-21P
TME
NAME ”ﬁ,
CTY-ST-2P
i
TME : eh ot
e : %ﬁ% faee :
STREET ADDRESS UTRELAIES o 5
11. 1 hereby certity that the information_SUQ sliad with this filing does not quaiity lor the exemption stated in Section 119.07(3){i), Florida Statutes, | {urther certify that the information
Indicated on this report is trus ape accuie and-tat My signalure shall have the same legal sffect as il made under oalh; that | am 8 managing mermber or rmanager of the
lmited liability company or thg g ered 10 execuls this repor as required by Chapler 608, Fiorida Siatutes.
ba h\\\\‘ A \
Fi .
SIGNATURE: . v COA Celer . Vsrow 4l29 1 2 (21uut-0909
SIINATURE AND TYPED' mn}m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Daylirs Phane »

s ————
a— T : .

—



