STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2008 Mar 04, 2004 08:00 AM

DOCUMENT # A97000002049 Secretary of State

1. Entity Mame

HOPKINS CROSSING, LTD.

Principal Place of Business ' Maiing Address

1601 BELVEDERE ROAD, SUITE 407-5 1601 BELVEDERE ROAD, SUITE 407-5

WEST PALM BEACH, FE 33406 WEST PALM BEACH, FL 33406

R — [WERIERmRimi
Suite, Apt #, elc. T Suite, Apt #, 0. 01302004 Chg-LP CR2EC03 {10/03)
Chy & State o Tity & Stae o T 4, FEI Number - { Applied For

85-0785821 _ tiot Applicable
Zip Country Zip Countsy &, Certificate of Status Desed [ gg'gesq 3?:;”"““'
6. Name énaiAEdrEs_ of Current Registered Agent o 7. Name and Address of New Regiftered Agent

Mame

MAPES, PAUL S—
1604 BELVEDERE ROAD, SUITE 407-8 Street Addkress (P.O, Box Numbes is Not Acceptable}
WEST PALM BEACH, FL 33408 -

City i EL 1ZipCOde

8. The above named entity submils tHis statemant for the purpose of changing is registerad office or registered agent, or both, in the State of Flofida. | am famifiar with, and accept
the abligations of registered agent. : .

SIGNATURE —_— - — . e
Sgratre Wped & pineS name of regitieed agent and e Il apphcatie ) = D&TT
8, Capital Cantributions 8. Amount of Capital Conteibutions
as Shown on record, 9 7,200.00 in FLORIDA 1o date, /S 2_(
A GENERAL PARTNER THAT IS A SUSINESS 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 pariner.
12. GENERAL PAATHER INFORMATION 13, ADDRESS CHANGES ONLY
noCLMDNTS | P7000082235 i ;. S
Al
N HOPKINS CROSSING, ING. STRELT ADTRESS
STREET ADORESS | 16801 BELVEDERE ROAD, SUITE 407-8 cTv-srze - T
LiY-ST. 2@ WEST PALM BEACH, FL 33408
DOCLMENT # o B N
N STREET ARDRESS ! ;g;}ggggg'ﬂgg o
STAEET ADOAESS . PR IDSUEI UGS 19l 2
§ citv-si-zre
CifY-ST-217
POCUMERT ¢ SIREET ADDRESS
HAME
SIRELY RODAESS oy -51-IF
CITY-5Y. 2P
DOCUMENT £ STREET ADDAESS
HANE
STALET ADDRESS - - -
e g ’ SIFY-ST-210
SOCLMENT # STREET ADDRESS
NAME
SIREEY ADDAZSS CTY-S1-25
CHY - §1- 280
OACURMENT 4 SEREET ADORESS
NAME
STREEY AQDRESS P
CIFY-ST-2P

14, [ hercby certity thal the information supplied with this filing daes not qualily for the exemplion stated n Section 119.07(33(%, Florida Statutes. | Rather cenify that Be Informalion
indicated on this report is tue and accurate and that my signature shall have the same lagal affoct as if made under oalh, that j am & General Partner of the fimitod partnorshin or
the recever of ustee empowered 10 &xaCuts this repoli-es reguired by Chapter 620, Florida Statutes

SIGNATURE: OF SIGNING GENERAL PRRTHER

Dae o Da e Phone #

Ve N e am




