FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A99000000031 Secretary of State

1. Trtty Name

HGD ENTERPRISES LIMITED PARTNERSHIP

Principal Plage of Business - Mailir\é Addrass

17149 ROYAL COVE WAY 17149 ROYAL COVE WAY _

BOCA RATON, FL 33496 BOCA RATON, FL 33496

e e IR
Sulte, Apt, ¥, eic. Suite, Apt. ¥, etc. 03142005 Chg-LP CR2E003 (10/03)
Clty & State City & Stats } 4, FEI Numper : Applled For

. L ) 65-0881922 Not Applicatie

Zp Country Zip Country §. Cerlificate of Status Desired [ gg‘gfq:if:fa"d

6. Name and Address of Current Registered Agent 7. Name ang Addregs of New Registered Agent

Name

ENGELBERG, MORRIS
3230 STIRLING ROAD, SUITE 1 Sireet Address (P.Q. Box Number is Not Acceptable)}
HOLLYWOOD, FL 33021 -

City A FL | Zip Code

8. The above namad entity submitedhjs statemen{ for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accopt

the chligations of registered §

- h! \1
SIGNATURE — s = A
Slgnatura, Iyped or prnted name of registared agent am{m]e plizatia, DATE

8. Capital Contributions . Amount of Capital Contributions
as Shown on regord. $1,000,098.00 in FLORIDA to date. '

A GENE?::AL 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 flied to change a general pariner.

STAPLE CHECK HERE

12, GENERAL FARTNER INFORMATICN ] 13.  ADDRESS CHANGES GNLY
DOGUMENT # PS8000097153
STREET ADDRESS
NAME HGD, INC. SAME
STREET ADDRESS | 17149 ROYAL COVE WAY CTY-Si-2P
CIY-st- 7P BOCA RATON, FL 33496 -
DOCAIMENT #
STREET ADDRESS
NAME Ll r’j;‘__!ﬁ!jg?.ﬁ'i‘.ﬂm
sl orv-sr.zp (deote05-a0002-002 526.25
Y-S )
DOGUMENT # STREET AGDRESS
P HAME
STREET ADDRESS
’- . o CiTY- 5T-IF
1 DOCUMENT # CTREET AGORESS
NAML
STREET ADDBESS
GITY-S5T-2P
Y- 5T-ZP
DOCUMENT £ STREET ADDRESS
NAME B}
STREET ADDRESS S
CITY-ST-ZP
DOGUMENT # CTREET ADORESS
NAME L
STREET ADBAESS
CHTY-§T-ZP City-57-2p

14. 1 nereby cerify that the infarmation supplied with this filing dees not quality far the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicatad on this regort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am 2 General Parfner of tha imitad partnership or
the receiver of trustee empowered xecuto this repert as required by Chapter 620, Florlda Statutes

A \ Y \'3(
id

SIGNATURE:

SIGNATURE AND TYPED GR PRIYTECWAME OF SIGNING GENERAL PARTHER

Oaytirn Prone ¢

\J




