STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 - FILED >
DOCUMENT # A97000000725 ‘ SECRETARY OF STATE .
: man e ceCRATIONS
1. Entity Name ! pode !
HADDEN FAMILY LIMITED PARTNERSHIP .
S OLMAR -5 AMI0: L9
Principal F’Lace of Business Mailing Address
1488 BREAKERS WEST BOULEVARD 1488 BREAKERS WEST BOULEVARD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suife, Apt. #. etc. Suite, Apt. #, etc. MCORE CR2E003 (11/03} .
City & State City & State 4, FE| Number Applied For
65-0740567 Not Applicable
ap Country ap Country 5. Certificate of Slétus Desired | $8 75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .- - Name

HADDEN, WILLIAM B

1488 BREAKERS WEST BOULEVARD Strest Address (P.C. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this staterment 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, typad of primted nama of regisiered agent and ntie f applcabile, DATE
8. Capital Contributions $10,000.00 10. Amount of Capitat Contributions 11 MAKE CHECK PAYABLE TO FL..DEPT. OF STATE
as Shown on record. Haih in FLORIDA 1o date. - SEE REVERSE SIDE FOR FEE INFORMATION ~

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 #

STREET ADDRESS
NAME HADDEN, WILLIAM B
STREET ADDRESS (1488 BREAKERS WEST BOULEVARD CIT-ST-7P
OIv-S-zP |WEST PALM BEACH FL 33411 100020854351
SOCUMENT 4 U372 208—-0T020--1U1 3 *%155. 75

STREET ADDRESS
NAME HADDEN, LOUISE F
STREET ADORESS | 1488 BREAKERS WEST BOULEVARD CITY-ST-7P
CITY-3T-2IP WEST PALM BEACH FL 33411
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADIRESS I
CiTY-S7-2P fiv-st-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
oITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oTY-ST-7IP
CTY-ST-zZP
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

SImy-svap
C|W-§T-Z|P

icated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14. phereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infarmation
d
& receiver or rustee em owered 10 execute this report as required by Chapter 620, Florida Slatules

retirea (D HRADOEA | ey

' ¢
SIGNATURE: MMH—_MM“QM
SIGNATURE AND TYPED CR PRI NAME OF SIGNING GENERAL PARTNER Date Daylme Phone # .




