S§TAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 FILED
DOCUMENT # A00000001875 r Mar 24,2006 08:00 AM

2. Entity Narne Secretary of State
HS. PARTNERSHIP, LTD.

Principal Pace of Business Mailing Address
11400 W. FLAGLER STREET 11400 W, FLAGLER STREET
SUITE 202 SIUNTE 202
2. Prncipat Piace of Busness 3. Mabng Adoress
Suite, Apt. #, etc. Suite, Apt. # eic. 1st MODRE CRZE003 (10/05)
Crty & State City & State 4. FEI Mumper Agpired For
] 65-1068128 Nt Apphoat
2P Country . i Couniry I 5. Cenificate of Status Desired (3 Ee%ﬂ?’?q froaitionat
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent '
Name
SANCHEZ-GALARRAGA, JORGE ESQ.
Q. bl
1313 PONCE DE LEON BLVD. Street Aggress (P.C. Box Nurnber 15 Not Acteptable)
CORAL GABLES FL 33134
City FL 1 Zip Code

8. The above named enfity submits this statement for the puipase of changing its Tegrsiered office or_regisiered agent, ar both, in tha Stata of Florida, | am famitiar wih, end
accepi the cohgations of regisiered agent.

SIGNATURE
Shignature, typeo o prnted name of sepistorad egent ARd tie K appficable, DATE

FILE NOWI! Fee Is $500. <23 After May 1, 2006, fec will he $900. +x» Make check payable 18 Florids Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner,

12 GENERAL PARTNER SNFORMATION 13. ADDRESS CHANGES ONLY ' j '
DOCUMENS 4 [POO000012829 - STREE! ADDRESS
HAME PALMETTO INDUSTRIAL PARK, INC. — -
STRECT ADGRLSS {11400 W. FLAGLER STREET #202 :
ow-st-me = 1
GTSLE MIAMIFL 33174 - N4 73426 _
Se— LR Y SO B T
STREET ADORESS
NAME
STREET ADDHESS
CITY-51-2P
GITY-S1- 2P
DOGUMENT # STREET ADORESS
RAME T
SYREET ADURESS GUY-ST-2P
CATY-§T- 2w :
QOGUMENE £ STREET AQORESS
NAME
STREET ADDRESS ST.71P N
CiTY -53-27 e
DACUMENT STREET ADDRESS
NAME B
STRCET ADORESS ‘ Stz B
crRY-sT-2ip e
COCUMENY # SIRELT ADDRESS
HAME
STREET ADDRESS ¥ -ST-71f
caY-51-21p e

4. | hereby certiy that the information supplied with this filing does nat quatity for lhe exermptions contained w Chapier 119, Fiorida Statutes. 1 turifer cetlify that the info:}r::._.
ingicated on s report ig e and accurate and that my sigrature shal! have 1he same lepal effect as if mada undar oath; that | am & Ganaral Parner of the limiled paringisi
or the fecalvar o rustes empawered to execute this report as requirgd by Chapier 620, flordda Statutes -

SIGNATURE: ___ e 3195::06

'y
AT R AR TYPEM o2 PRINTER KA fyE R m et MEL e ot Tt oy

e s e @



