STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004

-HMH MILLENNIUM LIMITED PARTNERSHIP

DOCUMENT #A00000001286

1. Entity Name

FiLED
WECRETARY OF STATE
LiYISION OF CORPORATIONS

04 MAR -9 PH 1: 54

Principal Place of Business

9598 HARBOUR LAKE CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

9598 HARBOUR LAKE CIRCLE
BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc, Suits, Apt. #, etc.

L6 ;/%/

v

02172004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
65-1097268 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O 58'75 A_ddiiionat
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent '

HONIG, HERBERT

“™ Honia_, Marlene, - Pymerdmert

9598 HARBOUR LAKE CIRCLE
BOYNTON BEACH, FL 33437

Streel Address (P.O. Bt Ndmber is Not Acceptable) “ x “LQ.
=T !.‘ ] '&L
e

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiprida, 1 am familiar with, and accept

SIGNATURE
- Signature. typed or printed nama of registered agent and title if applicabla.

DATE

9. Capital Contributions
“ as Shown on record.

-

$5.000.00 in FLORIDA to date.

10. Amount of Capital Contributions

155')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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

ease d DRESS
" b ec - d . STREET ADI
STREET ADDRESS F\ men ‘V;Q & | ovsze
GIY-ST-2IP Q

Enck
DOCUMENT 4 STREET ADRESS
HAME HONIG, MARLENE  TRUSTEE
STREET ADDRESS | 9598 HARBOUR LAKE CIRCLE I S0O03011 1542
Cy-ST-2¢ | BOYNTON BEACH, FL 33437 O3NS --01009 014 #id4], 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CIFY-5T-7P st
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
plioite CITY-5T-ZIP
DOCUMENT #
- STREET ADDRESS ‘ N 6
STREET ADDRESS 4
IY-ST-7P emv-st-zp (WY \SI\‘ d\
DOCUMENT # & \ v
STREET ADDRESS

NAME
STREET ADDRESS P
CITY-ST,-IIP h

14. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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

the receiver or trustee empowered to execute this report as required by Chapter 620, Fio

SIGNATURE: Y 0 Jo e Hoves

rida S1atutes

‘D_;;W-—OHL

SIGNASLIZEAND TYPED OR PRINTED NAME QF, G GENERAL PARTNER

Daytime Phane #




