- &WAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005 ciLED

DOCUMENT #A03000000918 2: 20
1. Entity Name 3 .
HWY'54 BUSINESS CENTER, LTD. 05 JAN 10 PH
RidH

Principal Place of Busingss Mailing Address
P.0. BOX 2640 P.0. BOX 2640
BRANDON, FL 33509 BRANDON, FL 33509
e R WAV RO TS RN

Suite, Apt. #, elc. Suite, Apt. #, ete. 01042005  ChgLP CRIEG03 (10/03) ( , O

City & Stale City & State 4, FEI Number AppliedfFor

57-1175930 Mot Applicable
4p Cauntry Zm Couniry 5. Certificate of Status Desired M Ei'zesq ";:’:‘;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ’ Name - _ .
HUTCHCRAFT, WILLIAM A
505 E. JACKSON ST, STE. 102 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL 1 Zip Code

8. The above named entity submils this staternent {or the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE

. Slgnature, typed or printed name ol reglstered agent and tie I spplicable. - - DATE

9. Capital Contributions 10. Amount of Capitat Contributions *
as Shown on record. 31 0-000-00 in FLORIDA 1o date.

" 10,000 IS8

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
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, : - ADDRESS CHANGES ONLY
DOCUMENT 4 PA6000067495 STREET ADDRESS
HAME GATEWAY SQUARE, INC.
TREE
g LTADI]R!:SS P.O. BOX 2640 CiTY-ST- 2P
CIFY-SF- 29 BRANDON, FL 33509
DOCUMENT § STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-2IP
CIY-ST-2P
DOCUMENT # STREET ADTRESS
HAME .
STREET ADDRESS
CITY-ST-ZIF
CiTy-5¢-7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADRESS CITY-ST-2IF
CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADBRESS Ciy-§1- 2P AL e L L =
8. e - : - O e B
i A2 0501012009 #1558, 75
DOCHMENT ¢ . I STREET ADDRESS P '
e ‘ S
STREE] ADDRESS . A st
LitY-S1-2P - - T

14. | hereby certify that the information supplied with this filing does not qualify for the gfamption stated in Section 119.07(3)(i), Florida Statutes,! further certify that the information .
indicated on 1his reporl is irue aQd accurate and that my signature shall have the £ame legal eftact as if made under oath; that | agh a Genglral Partner of the Imited partnership or

the receiver of trustee empowerdd to execule this report as required by Chapteys20, Brorida Statutes

Dutg/ Duytime Phors §

SIGNATURE: Z{d y

NATURE AND TYPELD OR PRINTED NAME OF SIGNIRG GENERAL PARTNER

{




