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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL

Due By May 1, 2005 SECRETARY OF STATE

DOCUMENT # A97000002709 DIVISION GF £ORPORATIONS
1. Entity Narne
HS LAND HOLDINGS, LTD. OSHAR -, AM 9: 4,
Principal Place of Business Mailing Address
% W. KELLY SMITH % W. KELLY SMITH ' P
405 MELANIE WAY 405 MELANIE WAY /
MAITLAND, FL 32751 MAITLAND, FL 32751 g
B e g AR 2 RN AR AT
255 S. Orange Avenue P.O. Box 2254 \
Suita s Suite, Apt. 4. stc. 01142005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Numper Applied For
Orlando, FL | _Oriando, FL o 59-3499653 . Not Applicahle
Zip Country Zip Country - . $8.75 additional
32801 . - USA 1 32802-2254 USA , 6. Certilicate of Status Desired [} Fee Required fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
SMITH, KEVIN K
255 S. ORANGE AVENUE, SUITE 800 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _—
Signature, typed of printed nama of registsrad agent and fitle it appicabla. DATE
9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record.  $3,969,428.00 in FLORIDA to date. 2 -
3 Qoo poo

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. ADDRESS CHANGES ONLY
DOCUMENT 4 P97000063660
STREET ADDRESS .
NAME HORSH, INC.
STREET ADDRESS | 255 §, ORANGE AVENUE, SUITE 800 ClTy_sT-2p
CmY-ST2P | ORLANDO, FL 32801 SO DRy
: = i T
oo | SREET MOORESS O3 T/ 0101 [--003 ~ #4526, 25
STREET ADDRESS S
TEMY.STIP T[T T e o e GRPREORE e e o ——— e
OOCUMENT # ——— -} smeeerapoRess. ). - - i
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY.ST. 7P
DOCUMENT ¢ STREET ADDRESS
e
SIREET ADDRESS
- CiFY-ST-ZP
CITY-ST- 2P
Wi ¢
STREET ADDRESS
NAME
SREET ADDRESS T
CIw-ST-2Ip CITy-§1-

14. | hereby cerlify that the information Bypplied with this filing does not gualify for the exemption stated in Section 119.0?(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and actwate and th signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to exéxyte thigA as required by Chapter 620, Florida Statutes

SN

SIGNATURE: _B >4 W. Kelly Smith, Secretary 1/14/05  407-843-7300
Date

OR PRINTED NAME OF S/GNING GENBFALPARTHPA Oayume Prons «




