STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ——

DUE BY MAY 1, 2604 FILED

Feb 20,2004 08:00 AM

DOCUMENT # A01000000632
1. Enity Name Secretary of State
DE HECHAVARRIA, LTD.
Prinicipal Place of Business Mailing Address
8229 SHADE TREECT 8229 SHADE TREE CT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suitte, Apt. #, elc. Suite, Apt. 8, elc. MOORE CR2E003 (11/03) -
City & Siate City & State 3. FEI Number Applied For
- 58-3717370 Not Applicable
2w Country @ Country | | 5 Conicate of Saus Desirea ] ?igfq Acditional
6. Nawme and Address ot Current Registered Agent ) 7. Name and Address of New Hegistered Agent _

Mams

ngzg ES%!-;‘?D\{EA'&B!H}&% é(-?AN N Shreet Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above namac entily subnuts this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regestered agent.

SIGNATURE . — e

Signature, ypad ar printed same of tagisierac agen%_a_mﬁ e € appma;sla ] B . -.:A . . — . ] . . DATE e
9. Capital Contributions $60,000,000.00 10. Amount of Capital Contnbutions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PEEEREERE in FLORIDA 1 date. SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTNER (NFORMATION _ - 13.  ADDRBESS CHANGES ONLY
DOCUMENT # PG1000038888

STREET ADDRESS
NAME DE HECHAVARRIA MANAGEMENT INC
STREET ADDRESS | 8229 SHADE TREE CT CITY-ST- 1P
CIY-S-BP | JACKSONVILLE FL 32256 ) HADERNR 1974

R AL . y

po—— AT ADORESS U406/ 04-80008-01 7 525, 55
NENE
STREET ADORESS CITY-5T-2P
CiTY-ST-2P ‘
DOCUMENT & STREET ADDRESS
HAME
STREET ADDRESS LitY-5T. 219
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST- 21
GITY-8T-21P ]
DOSUMENT # STREEF AGDAESS
NAME
STREET ADDRESS CHY-5T-2
CITY-S1- 21
DOCLMENT # SIAEL? ADDRESS
HAME
STREET ADDRESS GiTY-ST- 2P
CITY-§1- 2P -

14. | hereby certify that the mfarmiation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3Yi), Florida Stalules. t further certily that the informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effsct as if made under oath, that [ am a General Partner of the limited partnershig or
the receiver or trustee empowerad to execute this report as reguired by Chapter 620, Florida Statutes

izoy WY ouL-gy 53

SIGNATURE AND TYPED GR PRINTED NAME CF SIGHING GENERAL PARTMER Cate Dayume Phone 2

SIGNATURE:




