STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

. DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000001963 Mar 12, 2004 08:00 AM

1. Entty Name Secretary of State

J.L. HUTCHINGS OF SOUTH FLORIDA, LTD.

Principal Place of Bysiness Maii-iﬁg-; Addregg— ) -

5101 NN\W. 10TH TERRACE 6101 N.W. 10TH TERRACE

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

. H = (R0
Suite, Apt. ¥, etc. Suite, Apt #, ele, S ' MOORE CH2EQD3 (11/03)
City & State ) S City & State S | a. FEI Number ' | |Applied For

65'1063401 Iiilli\jio}i,l\_pp!icég:.

Zo Country Zp Couniry 5. Certficate of Status Desired [ fg-g?q&fgg‘i""a‘

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

gg‘g ,\?g]?ﬁ? CR)ARLE\IEERX\[I%ESSTE 1100 Street Address (P.0. Box Number is Not Acceptable) o
ORLANDO FL 32801 - S

City - i = FL ‘ ZipGode

8. The above named enlity submits this statement for the purpase of changing s registerad office or regislered agent, o bath, in the State of Florida. T am familiar with, and Fceer
the obligations of registerad agent.

SIGNATURE st —— ——e
Sgnature, lynad or prated name of registersd agent and tile f agpieabla DATE e
9. Capital Contributions $300.000.00 10. Amount of Capital Contributions o 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STAI:
as Shown on record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 io change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NANME HUTCHINGS, JAMES L U
STREET ACDRESS | 6101 N.W. 10TH TERRACE S
cry-sT-Z¢ |FORT LAUDERDALE FL 33309 HOOOOoes00e o
i : N b L
DOCHMENT # STAEET ADDRESS 03/ 24 D4-e0013-017 526.25
HAME . -
STREET ADDRESS I
CITY- §T-2P
CITY-ST- 2P
DOCUMENT # STREFT ADDRESS
NAME - R
STREET ADDRESS P ——
CITy.S7-2P =
DGGUMENT # STREET ADDRESS
NANE
STREET ADDRESS o
CITY-ST-2P e
DOCUMENT # STREET ADORESS
NAME _
STREET ADORESS CITY-ST-2P
CITY-§T-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CITY -5T-2P I -
CITY-ST- 7P h

14, 1 rareby certify that the information sugplied with this fling does nat qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher ceriify that the informasion
indicated on this report is true and acclrate and that my signaiure shall have the same legal effect as if made under oath, that I am a General Partner of the limited partnership
the recelver or rustee empowered 10 execule this report as required by Chapter 620, Flenida Statules

SIGNATURE: Wﬁ&r Thwns L. HNore tyues /1 /oy I5¥-958-58¢
SI1G! RE AND TYPED OR PRINTED NAME OF SIGNTN&:&ENERAL PARTNER Date Daylune Phone # _



