2003 LIMITED PARTNERSHIP §
DOCUMENT # A00000000035 ¥
i L s .. 5
1. Entity Name 5§Lm: TARY OF STATE (
HPB PROPERTIES PARTNERS, LTD. DIVISION oF corp ORATIONS ( /‘
R
U3JAN IS AM 9:5)
Principal Place of Business Mailing Address
611 WEST BAY STREET 611 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606
» __g._f{ingingEiacg_of,_Businesgn B e - 3. .Malling-Addrasss.c sz e _-wl ’"‘I” llll "m Ilm "m III“'IWII’U Il‘""m""l ml[ |‘|| {Il"- B
Suite, Apt. #, atc. Suite, Apt. #, etc.
? P DUE BY MAY 1, 2003
City & Slate City & State 4. FE! Number 59-3616018 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
SHIMBERG, SCOTT
811 WEST BAY STHEE[ Street Address (P.C. Box Number is Not Acceptable)
TAMPA:FL 33606
w 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 registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. f DATE
9. Capital Contributions $5m 000.00 10. Amount of Capital Contribution S 11. MAKE CHECK PAYABLE TO FL. DEPT. OF $TATE
as Shown on record. i in ELORIDA to date N e Lo SEE REVERSE-SIDE £OR FEE INEORMATION. ..}
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 J86922 STREET ADDRESS __‘é_
NAME HYDE PARK BUILDERS, INC. g
streeT anpress | 611 WEST BAY STREET Tyt ap _ o P
crv-sr-ze | TAMPA FL 33606 e Lt AR o i
DOCUMENT ¢ \ [V R N} AP &
STREET ADDRESS [&]
NAME
STREET ADDRESS CTY-ST-2ZPp
CITY-ST-21P A
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS oy »
CITY-ST-21P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i
CITY-57-2IP HTY-st-ap
DOCUMENT # - - m— R e e o -
STREET ADDRESS
NAME
- STREET ADDRESS ’
CITY-ST-2iP Gimy-S1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Fartner of the fimited parinership or
the receiver or trustee empowared to execute this re equired by Chapter 620, Florida Statutes
'SIGNATURE: /[/7-a3  §/3254%05a

Date Mawiieres Phere 8




