STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 ziﬁpl‘ 26, 2005 08:00 AM

- = : )
DOCUMENT # ADD000001574 T Secretary of State
1. Entity Name

HKS INVESTMENTS, LTD.

Principal Place of Buginass Mailing Addre.%
536 BUTLER ST. P, BOX 122
WINDERMERE, FL 34786 WINDERMERE, FI. 34786

T o o = O A

] . 04012005 Chg-LP CHR2E003 (10/03)
Gy asae ' City & Stz 2 FEI Nambar - Fpphed For
cae FL . ,. 59-3676784 . Not Applicatie
3 ! 1 z ! j a 3 CO{E:Y i A Zie Country 5. Certificale of Status Desired i ?g'gfq 3?:;“““35
6. Name snd Address of Current fegistered Agent — A Name nnd Address ot Now neglstered Agent
Name
STRUBE, STEPHEN K S i -
2814 SILVER STAR ROAD. Street Address (P.O. Box Numbar is Not Acceptabie)

i

CORLANDO, FL 32808

N 1
. i | Cly - - FL TleCode
. The above named Bnnty submils this staternent for the purpese of changmg its reglstered offica or rag\sxaret! agent, of toth, in the State of Forida. 1 am jamiliar with, and accept
the obligaticns of registerad agent. .
_ N e = ; ) {

SIGNATURE e = - = " _
Sgnaury, yped o o) htadnamea!regislereuapentaqwu.lspphcab{a . .- Lt - H

DATE

9. Capital Contributions $448 014 00 10, Amount of Capital Contribuuons
2% Shown on record, in FLORIDA lgjatg,
——— e 1{4 g (o] "{ o0

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NQT bs changed on the form; an amendment must be filed to changs a general pariner.

12. . GENERAL EARTNER INECEMATION ) 13. ) ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME STRUBE, STEPHEN K i . 3
SYREETADGRESS { P.O. BOX 122 CITY-5T-2P
om.sl-aP | WINDERMERE, FL 34788 AR
DOCUMENT #
STREET ADDRESS
NAME STRUBE, CYNTHIA P —
STREETADSAESS | P.O, BOX 132 2115
TSI E‘-IFH WE2 18]
ciry-g1-21P VVINDERM_EBE, FL 34786 .. B — ) ﬂ’!{ t:‘]:ﬁ“g EEH 1';5':; r'”r; J-;EJG ES
DOCUMENT T 310 ey AT
STREET ADDFESS
NAME . . L
STREET ADDAESS
Y. §7-21P
G- §1-2F _ o _ . ) . S-S _ ]
DECUMINT # SIREET ADDRESS
HAME - ;
STREET ADDRESS
-81-71R
CIfY-5T-2P o . - R ‘
DUCUMENT ¢ STREET ADDRESS
NAME . 1
STREET ADORESS e
CIPY-ST-2P B . = \
DCCUMENT # STREET ADDFESS
NAME
STREET ADDRESS
iy 7 L _oiTy-T-2¢ 1

14, | heveby cortif Lz ihat the information supphed with this fﬂang doss nal gualify fm the exernprlon stated in Saction 1 19 07(3)0} Flonda Stajutes. | further gertify that the information
indicated on this report is frue and accurate and thal my signature shall hava tha sams legal effect as if made under calh, that | am a General Partner af the limited partnership or
tha receiver or rustea empowared to exgcuie this report as required by Chapter 620, Plonida Statutes

SIGNATURE: )@é‘/ A7 )&P - ‘7‘-—/52-05’ &7 7) 876535

o SIGRATURE AND TYPED DR PRIN ,Q__Nmsnrsmwueaznan.u.n HER ayline Prore ¥
ZTEFPRED /7. 37%4’32



