- 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000001495

1. Entity Name

HC PARTNERS LLLP

FILED

Principal Place of Busnnéss Mailing Address ok Dh J,UN-!" Pﬁ! 3: !‘} L('

4422 NORTH CHURCH’ STREET NI 4422 NORTH CHURCH STREET, UNI ' e N
TAMPA, FL 33614 - . .:. . TAMPAFL.33614.. . ... o ; 3’ RS
‘ LORY Bp”-\

s T l !IIIIIIIIIIIIIIIIIIU T I

Suite, Apt. #, etc. . Suite, Apt. #, stc. 01252004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number F¢—- 130043y Applied For

I ABRPHEDFOR [Not Applicable
—_— %p-___—_m— S —f Country - ——Zip . =~ Country 5. Certificate of Status Desirad [ fg‘ggm‘;g‘;ﬁ“"a'

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MANLEY, JAMES.F . - -
4422 NORTH CHURCH STREET, UNIT H Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL l 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. | am famifiar with, and accept
the ebligations of registered agent.

4

SIGNATURE -
Signature, lyped of printed name of repistened agent and itle if applicahle. DATE
9. Capital Contributicns ’ 10. Amount of Capital Contrlbutlons - e
as Shown on record.” 50.00 in FLORIDA to date. s -” O QD e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12. j GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
! STREET ADDAESS
NAME MANLEY, JAMES F
STREET ADDRESS | 4422 NORTH CHURCH STREET, UNITH CY-§T-2P
CITY-ST-ZIF TAMPA, FL 33614
p -
DCCUMENT STREET ADDRESS
MAME
STREET ADDRESS
CITY-§T-ZIP
— CrY-ST-2P e e
~ DOCUMENT Fmrr | i G e ettt et EYRIN B - e
i \ : STREET ADDRESS ) l:;;; “:"“I .J:‘;qqr';;ggg,
STREET ADDRESS i ]
CiTY-ST-2IP
CY-ST-AP o .. T . - - - -
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
w GIFY-ST-2P
oc | CImy-51-aP g
Ll
T DOCUMENT #
% : STREET ADDRESS
8 NAME
I | STREETADDRESS
S| omyosr.ap . CITY-S7-2P
o _gT-
T | DOCUMENT#
= , STREET ADDRESS
w2 WEI
STREE] ANDRESS \ P
CIY-ST- 2P - - : ’ . )

14. | hereby certify that the mfcrma jon supplied with this filing does not quatify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. { further cemfy that the information
indicated cn this report is true gld accurate gnd that my signature shall have the same legal effect as if made under oath that l arn a General Partner of the mited partnership or
* L the receiver or trustes empowerdd Lo pxeguid ithis report as required by Chapter 620, Florida Statutes

' SIGNATURE: X ises, Mﬂml&? '1’{ (OC{ §18-817-7((

‘ : SIGNA’ A FRINTED NAME OF SIGNING GENERALIPARTNER Daytime Phone #




