STAPLE CHECK HERE

2005: LIMITED PARTNERSHIP ANNUAL REPORT (AR)-
‘ DUE BY MAY 1, 2005

FILED

DOCUMENT # A01000000073

1. Ently Name

HELLINGER PROPERTIES, LTD.

‘Feb 15, 2005 08:00 AM
Secretary of State

Principal Place of Business A Ni-a‘iiling Address

1848 WYCLIFF DRIVE 1849 WYCLIFF DRIVE
ORLANDO FL. 32801 : ORLANDO Fl. 32801 _

2. Principal Place of Business _

3. Mailing Address

|

IMISIN

|

|

il

Suite, Apt. #, etc. T : S Suite, Apt. #, etc. 1ST MOORE CR2EQ03 (10/04)
City & State _ - City & State 4, FEINumber ) Appliad For
59-3694568 Not Applicable
2o Country 1A Country 5. Cartificate of Staws Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= T R MName T :
EHHEF;E?LO%’&T%WEY%ECSENTEH Steat Address (P O. Box Number is Not Acceptable)
1000 LEGION PLACE
ORLANDO FL 32801
City T FLTZip Code

8. The abave named entity submits this stafement for the purpose of changing its registered office or registered agent, or bath,
in the State of Florida. | amTamiliar with, and accept the obligations of registered agent,

e

T4, FILE NOWI!! Due by May 1, 2005.

SIGNATURE e e - —— . . .
fugnature, [ynag or prnled nama of registersd agonl and wils 4 applcab's DATE o - See Block 11 insiructions for fee infa.
9. Capital Contributions ~~ ©. i | 10, Amaunt of Capital Contributions ’ R Sk o -
as Shown on record. - _??S,OD0.00D.OO ) s FLORIDA 1o 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.

iz " GENERAL PARTNER INFORMATION 13. _ ADDRESS CHANGES ONLY
DOCUMENT # STRELT ADDRESS
KA HELLINGER MANAGEMENT, INC.
SIRGET AOOPESS | 1849 WYCLIFF DRIVE - LROo02300ss
CITY-S1-2IP QORLANDOQ FL 32801 _ ﬂ?-”{ LEV'US"Bﬂﬂ ’-?—ﬂlS ‘:.Eﬂ. ES_
: o
OCUMENT # STREET ADDRESS
NAMF
STREET ADORESS CITY-S1-ZIP )
CIiY.571.2IP o
DOCUMENT # . SIPEET ADDRISS
NAML
CTRFFT ADDRESS CITY-ST-21P
CITY-ST-ZIP .
DOGUMENT # SIREET ADGRESS
HAME
CTRETT AQORFSS | CITY-5T. 2P
CIY.S1.21F
DOCUMENT # o i
STREET ADDRESS
KAME
SIRFTT AGODRLSS
CiTY-SI-2IF
CiY-S1-2IP
DOCUMENT £ STREET ADDRESS
NAME
STATET ADDRESS
CITY S1-7IP
Cire.Si- 2P

14. | hereby certify that theinicrmaﬂbﬁ%?;;pﬁzd with this filing does nat qualify for me-éxemption stated in Section 11 9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal affect as i made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Flond_a Stautes

SIGNATURE:

SIGNATURE AND ¥YPED OR PRINTED NAME OF SLGNING Gl

9920 4

Cayame Phona 4




