. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000068298

1. Entity Name

HFC GENERAL PARTNER, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90090 003 ***150.00

Principat Place of Businass Waiting Address
3225 S MACDILL AVE 3225 S MACDILL AvE
SUITE 129 SUITE 129
TAMPA FL 32629 TAMPA FL 33629
us U
SR L AT
PMB #253
Suite, Apt. # oto Suite, Aot #, ot DO NOTWRITE IN THIS SPACE
3225 §.Macdill Ave., Suite 129
City & State City & State 4. FE! Mumber 59'3395048 Aoplied For
Not Applicanle
Zip Country ap Country 5. Certificate of Status Desired O gese'gfqﬁfed;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYN, MARK J : )
Street Address (P.O. Box Number is No! Acceptabie)
ONE BISCAYNE TOER, STE 3599 One Biscayne Tower, Suite 2680
2 OUTH BISCAYNE BOULEVARD STE 3599 5 B
MIAMI FL 33131 Sout Blscayne Boulevard N
City = Zip Code
R
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registersd agent. or beth, in the State of Florida.,
SIGNATURE
Signature, typen or or nted name o 1egistered agent and title it apolicacle (WTE: Reqiatered Agert sigrature reglorac winer :cinstating BATE
9. This corporation is eligible to satisfy its Intangible FILE MOWI FEE IS 515000 N - y
Tax fiting requirement and elects to do so. After MAY 1, 2007 Fas will be $550.00 10 ?lizt?nr%agg?? ,ff:nmg f(?dlodg hl:'ay >
(See criteria on back) Al Make Check Payable to Depariment of Siats o e edto Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11 ]
TITLE DP KXoelete ITLE O coangs {77 Additar
NAME CULVERHQUSE, HUGH F 4R A
sTReeT Al0RESs | ONE BISCAYNE TOWER, SUITE 3599 STRECT AZDRESS
an-sce | MIAMI FL 33131 oy 77
TITLE ASAT T Delete TITLE T/8 Bl [ ndeion |
HAME LYNCH, SCOTT SENE PMB #253
STREET ADDRESS | 3903 NORYHDALE BOULEVARD STE 140E SRETaD0RESS (3225 South Maedill Ave., Suite 129
CITY-5T-21P TAMPA FL 33624 CITY-S1-2F Tampa, FL 33629-8171 ;
TITLE VPTD 3 Delete MILE n/p Kichange T additon |
NAME PURCELL, THOMAS K NAE EMB #253 i )
STREET ADDRESS | 225 WATER STREET' SUITE 1235 STREET ASDRESS 325’1535 '%iCd;'éézgiglz;T » Suite 129
erestab | JACKSONVILLE FL 322025145 ery-St-Ap pa»
TLE DVPS XX Dalete TITLE [JCharge [ Adettion
MAME BRYN, MARK J NAME |
STREET A00RESS 1 2 SOUTH BISCAYNE BLVD SUITE 3599 STREE ADUPESS AUXXEXREERR
CiTY-8T-7IP MiAM! FL 33131 CITY-$T-7IP :
e D O telete TLE D/Chairman of Board K¥crange [ acgiten
NAME CULVERHOUSE, JOY HAKE
SIREET ADORESS | 3301 BAYSHORE BLYD SUITE 2401 STREET ADDRESS
LITY-ST-2iP TAMPA FL 33629 CITY-5T-21P
TIT:E [ Delete TITLE B [ Crange [ Adaitis
HAME NaME RERRXEXNRAEREXERX
STHELT AZDRESS STRFET ADDRESS
CTY- §7-210 Cily-57- 212

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i%, Florida Statutes. | further certify thal the nformator
indicated on this report or supplementa’ report is true and accurate and that my signature sha’l have the same iegal efiect as if made under cath; that | am an affiser or directar
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

>6334/\‘ 6’7‘-—/L" Scott Lynch

‘*/?-5/’01 (813).805-0093

SIGNATURE ANP TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe Liayir e Theee 4

VIDORT0

CR2E034 {10/00)



