STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 Apr 30, 2005 08:00 AM

DOCUMENT # A00000000084 Secretary of State
1. Entily Name - o -
H. MATHIAS, LTD,
Principal Place of Buslneésj - Mailing lAddress
3916 HUNTERS ISLE DRIVE 3916 HUNTERS ISLE DRWE
ORLANDO, FL 32837 .- - - ORLANDOQ, FL 32837
= e R R
Suite, Apt #, ¢lc. — . Suite, At #, ole. — 03172005 Chg-LP CR2E003 {10/03)
City & State T | ity 3 State 4. FEI Numbor Ppplied For
o . . 59-3616972 Nat Applicatile
Zip Country Zip Cauntry 5, Certificate of Status Desired O Ei'ggtﬁfgémna[
6. Name and Address of Current Registered Agent : L 7. Name and Address of New Registersd Agent

Name
MATHIAS, HELEN

3916 HUNTERS ISLE DRIVE ) Street Address (P.O. Box Number is Not Acceptabla)
QRLANDO, FL 32837

Cily FL I Zlp Cade

8. The shava named entity submits this statoment for e 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

Sugrevure, typed of printed name of registered agem and We K appicable DATE

9. Capital Contributions . 10, Amount of Capital Contributions
as Bhown enrecerd,  91,688,000.00 in FLORIDA Io date, - ,

NOTE: General Partners MAY NOT be changed on the torm; an amendment must ba filed to change a general partner.

Y T GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
coCUMENTY | PDOOOO03141 B
STREET ADDRESS
NAME H. MATHIAS, INC.
STREETABDAESS | 3916 HUNTERS ISLE DRIVE STy 27T
GITY-57-21°P QORLANDO, FL 32837 ~
DOCUMENT 2 STREET ADORESS
NAME :
STREET ADDRESS GITY-§T-21P
O ST-2P o ) - UDQD;‘_QE?QSS‘?E
‘rl 3 ——n [, - .-'
:zl;mm J— 04/ 30/05-80040-022 526,25
STREET ADDACSS CITY-5T- 2P
oITY-§T- 19 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57- P
Y. ST-2P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CIFY-§1-7P
GITY-5T-2F -
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2P -

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the informatlon
ngd that my signature shall have the same Ie?al effect as if made under cath; that | arn a General Parther of the limited parinership or

14. | heroby corti&( that the information supplied
is report as requiped by Chapter 620, Florlda Statutes

Indicated on this repert Is true and acour;
the recelver or frustee empowered to

Ohreaun pmpcinr Y | S

als A Baylime Phone &

SIGNATURE:

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




