~

2004 LIMITED PARTNERSHIP ANNUAL REPORT TTTE|LED
Due By May 1, 2004 SECRETARY OF STAIE

DIVISIoH F SORPORATIONS

DOCUMENT # A00000001541 ‘ |
1. Entity Name - H
HILLHO PARTNERS, LTD. 01‘ FEB 6 PH 12 |0
Principal Place of Busingss Mailing Acciress
2032 HILLVIEW STREET 2032 HILLYIEW STREET
SARASOTA, FL 24239 SARASOTA, FL 34239
|
e S TR R
Suite: Apt. 4, sle. Suite, Apt # ele,
01072004 Chg-LP CR2E003 (10/03)
City & Stale Ciy & Siae 4. FEI Numbsar Applies For
65-1040063 Mot Applicable
_z \‘_;: o —— cou-.mri_ - o B s.-Ceniicate ol Staius Desired. — - Eﬁ%%&:ﬂeddiﬁﬂﬁ@'__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Stree! Address (P.O. Box Number is Not Acceplahle)
SARASOTA, FL 34236

City FL 1 Zip Code

STAPLE CHECK HERE

8. The above namad entity submits this statement for tha purpose of changing ils registaread oflics or regisiered agent of both, in thiz Stale of Florida. | am lamiliar with, and accepst
the obligations of regisisred agent. -

SIGNATURE

Signaiare tyoed or pated name of registerad ageni and tle 1t spokcachs DATE

9. Capiial Contribulions 10. Amguni of Capual Connbutions
as Shawn on racord. $3'425‘000'00 in FLORIDA o date.

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 PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # HB2239 -
STREET ANDRESS
HAME PALMA SOLA ENTERPRISES, INC.
SIALET ADDRESS | 2032 HILLVIEW STREET
o CITY-ST-ZIP ey e
CIIY-31 2 SARASOTA, FL 34239 2wy s 1-._,-‘ L s
- ]‘m""v . i --<F'
MENT T | -{“- B
DOCUMENT = STHEET AUDRESS IEMER LlUL 015 ##535.T00
NAME
STREEY ADDRESS
_ CITY-§T-2F
Gy -81-2IP
CpOCUMENT TR T T e e T - y
STRECT ADDRESS
HAME
SIRLE] ADDRESS —_—
sl
oIy -51- 2P G St
DOCUMENT #
STREET ADDRESS
MAME
SIBEET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
Naig
STREET ADDRESS P
CITYST-21P e
DOGUMENT ¢
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P

14. | hereby certify thal the information supplied with this filing does not qualify 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 signatura shall have the same legal affect as if made under oath; that | am a General Partiner of the limited partnership or

the receiver or trusteeﬂ_:ﬂp er eig#t‘gﬂsr S eqwred%Cfﬁ\; W%’mmﬁﬁs& IMC 1S égneﬁﬂ&?m

su;NATURE:‘f' ees o ez D enss /ﬁg/ésn -3EY DY

k

7

,ﬂﬁ”ﬁﬂlns AND TYPED SRrPRINTED NAME OF SIGNING GENERAL PARTNER Daytme Fhone #

" -



