STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Jan 08, 2004 08:00 AM

DOCUMENT # A03000000918 Secretary of State

1, Entiy Name

HWY 54 BUSINESS CENTER, LTD.

Principat Place of Business ) Mailing Adaress

P.G. BOX 2640 PO, BOX 2640

BRANDON, fL 33508 BRANDON, FL 33508

e MRRE IR RAn
Sude, Apt &, etc. B Suita, Apt. #, €16, 01062004 ChyLP CR2E003 (10/03)
Ciy & Slate - City & State ) 4. FLE Numper Apphed For

57-ii 75'"633_0 Net Applicadte
an Gousiry <n Gountey 5. Certficate of Status Dasirad 3 Ega‘gesq L‘;'fféﬁml
£. Name and Adc_lf_e_is of Current Registered Agent 7. Mame and Address of Ne?ieiisteted Agent

Name
HUTCHCRAFT, WILLIAM A —
505 E. JACKSON ST., STE. 102 Street Address (7 Q. Box Number is Not Acceprable}
TAMPA, FL 33602 . i —

City - FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistéred office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligatons of registered agent.

SIGMNATURE - - S il _
aiAue Tyoed er pnRted na"neuf rcui&!m egent end B¢ d dopfcade T -
9. Capital Contrioutions 18, Amount of Capaal Contrebutxons #.
as Shown on record $1 0.000.00 i FLORIDA 1o date. K i s-g '-7 S-"
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRES§ CHANGES ONLY
DOCUMERT # PE60000GT435 SIREST ADDRESS
HAME GATEWAY SQUARE, INC.
STAEET ADDRESS | PO, BOX 2840 LITY-ST- 2P
GreSIP | BRANDON, FL 33509 g f T 93{ s EI
- XS T ’!h'i?iH ULI.L}. UUET 1oz. 19
SOCHMENT # SlakLE ADDRESS
HAME
STREET AGDRESS TifY -l 24P - 7
CHY-5T-2F ~
BOCURENT ¢ STREET ADDRERS
HAME
STREET ADBRESS CITY - 81- 1P . 7
oy 5147 -
DOCUNENT 2 SIREET ADDRESS
HAME —
STREECT ADDAESS o
oY1 I
CRY-ST-2F
SOCUMENT # STREFT ADORESS
HAHE
STREET ADDAESS CITY 57 2P 7
CTY-57- 2P '
DOCUMENT ¢ STREET ADDRESS
NAME
LTRESY ARDAESS SEY.ST. 79 )
Ty St 2P -

14, { hereby Cetdy that the injormation supphed with this Sling does not quahfy for the exemphan stated i Section 119, 7600, Flor’da Stajutes. T further cenify that the informetion
IncheEed on s report 1§ tree and accurate and et my signarure shall iy the same legal effect as if made wnder aath; thal § am a Ggnerat Pariner of the limiled partnersisp of
the recewer o frusles empowered to execute this tepart as required by Fhapter 520, Floricla Statutes, /

SIGNATURE:

SIGNATURE ANDQ TYPED OR PRINTED Liayre Hhone ¥




