__,_"‘ N —

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

" DUE BY MAY 1, 2004 _ CELED

71
DOCUMENT # A03000001835
1. Enbly Name I ;‘e{‘} MAY | 7 P ;2 2:‘;
HUNDUR, LTD.
‘  SECRETAY OF STATE.
Prncipat Place of Business Mailing Address TALLAHASSEE, FLORIDA
17403 FRONT BEACH ROAD 17403 FRONT BEACH ROAD
PANAMA CITY FL 32413 PANAMA CITY FL 32413
2 Puncipal Place at Bu&n;ss 3. Mading Acdress lwwm“mwmmmwumummuw
1 ’ '
Suite, Apt # etc ' Sule, Apt #, etc MOORE CR2EQQ3 (11/03)
Cay & State City & State 4, FE| Number {_Afnplied For
g . ' 1Not Applicable
Zn i ‘I Country Zp Country 5. Certhicate ol Staius Deswed O fggfql‘:‘::;mm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
'{{SOMTMJ'EWF'(LSL %\AIJESUE ? Streat Address (P O. Box Mumber (s Not Acceptatie)
PANAMA CITY FL 32413
' City ) ' FL 2ip Code

8. The above named entity subms lhis statement for the purpose of changing s registered office or ragistered agent. or bath, in the State of Flonda 1 am famibar with, and accept
the chhgations of regisiered agent . .

SIGNATURE !

Suganee, typed B gfINtcs ndiTe St P cred Bgent A hiB [ aopttatic DATE
9, Captat Contrbutions $7.700.000.00 10. Amount of Capital Contributions 11. MAKE CKECK PAYABLE 101 FL, DEPT. OF STATE
a$ Shown on recorg iy in FLORIDA te date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S 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 I GENERAL PARTNER INFORMATION {13. ADDRESS CHANGES ONLY
pocuMen ¢ 103000056488

: STREET ADORESS
BAME SBBR, LLC
STREFY 40ORESS, [ 17403 FRONT BEACH ROAD arest-2e
ChY ST-2IP PANAMA CITY FL 32413 i
DOCLMENT ¢ STREEY ADDAESS
hawt ‘ AL AR Lt
STREET ADDRESS ~falyy e ~ .
arvstaw f airy.st-2¢ : 0h/07/04-20027-025 528.25
COCUMENT ¢ ¢ STREET ADDRESS
A _
STREET ADDAESS .

Clly-5i-ap
gIr-S5-29 7 j
DOCUMENT » STREET ADDAESS
WA
STRFET AUORESS
h gAN

i cIv-§1-2Ip
DOCUMENT # STRELT ADDRESS
HAME
STREET ADORESS ‘
oy ST.2P R . LINY.57- 4P
DOCLNENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS . . CITY-§1-21P
CifY.5T- 20 '

14. | hereby cerity that the information suppied with ths Kling does not qualify for the exemption stated In Section 119 Q7{(3)(i). Florida Slatules | further cartify that the information
ndicated on this 1eport 1§ irue and accurate and that my signature shall nave the same legal effect as | made under cath, that | am a General Pariner of the wmited partnership or
the recewer or lrustee empowared io exgcuie this report as required by Chapler §20. Florda Slalutes

SIGNATURE:

Sohy Hendley 2270 &=

. SIGNATURE AND FUS GR PRINTED NAME OF SKANING GENERAL PARTNER Daviere Ptone #




