FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A00000000079

1. Eniity Name

HUBSCHMAN, LTD,

Pringcipal Place of Business Mailing Address

50 DOLPHIN CIRCLE 5811 PELICAN BAY BLVD., STE. 600

ISLE OF CAPRL FL 34713 NAPLES, FL 34108

R S IRRATIRIMIRE WO BT
Suita, Apt. #, efc. Suite, Apt ¥, etg 01202004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Murnber Applied For

58-3619507 Nat Applhicable
ap Country 2p Courtry 5. Cerhificate of Status Desired ] ?g'gesq L‘;’I‘Eedé‘iona'
6. Name and Address of Cutvent Registersd Agent 7. Name and Address of New Registereg Agent

Name

FOWLER WHITE BOGGS BANKER, P.A. :
5811 PELICAN BAY BLVD., SUITE 600 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

Ciy FLJ Zip Code

8. The above named entity submits this statement for the purpoase of changing ts registered office or registered agent, or Goth, in the State of Flenda | am famiar with, and accept
the obligations of registered agent. ~

SIGNATURE

Signatura, yped or crntad namie of registered agent and Ul'e il appucasle DATE

9. Capital Contnbutions 10. Amount of Capital Contnbutions
as Shown anrecora.  $10,000,000.00 nFLORGAto dzte 10,000, 000.00

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 pariner,

STAPLg_CHECK HERE

42, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ PO0D00002581 STREET ADDRESS
NAME HUBSCHMAN, INC,
SIREET ADDRESS | 50 DOLPHIN CIRCLE Cify-5T-2tP
Glv-5-2¢ | ISLE OF CAPRI, FL 34113 23
BOCLMENT # STREET ADDAESS
HAME
STREET ADDRESS CHTY.ST- 21
GIY-5T-2IP
DOGUMENT # SIREET ADORESS
NAME
STREET ADDRESS CIFY-S7- 2P
GiTY-57-2p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS GITY.51-2IP
Cmy-$1-21p
DOCUMENT £ SIREET ADDAESS
NAME
STREET ADDRESS GHv-gl.p
CTY-§T. 2t
DOCUMENT ¢

STREET ADOAESS
HAME

.

SIREET ADDRESS CITY-57-2IP
orY-gT- 7P

14, | hereby certify that the information supphed with this filin
indicated on this report is true and accurate and that my'sig
the receiver or frustee empowered {0 execuie this r

ture shall have the safe legal effect as i made under cath, that | am 2 General Partiar of the lumuted nartnership of
uired by Chaptler 62

Y

es not qualily for the eqemplion stated in Section 119.07(3)(i). Flor.da Statutes [ further certfy that the informaton
. Florf§a Statutes

SIGNATURE:

I~ ‘4/1‘3/&; A3G- 3977067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daslume Prwre ¢

C onnme Robsenman



