STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_ DUE BY MAY 1, 2005

1. Entity Name

DE HECHAVARRIA, LTD.

DOCUMENT # A01000000632

Principal Place of Business ~—

B229 SHADE TREECT
JACKSONVILLE FL. 32256

Mailing Address
" 8229 SHADE TREE CT

- JJACKSONVILLE FL 32256

2. Principal Place of Busfn.essi - T3 Mailing Addrass

FILED
Feb 19, 2005 08:00 AM
Secretary of State

i

]

|

II

I

Suite, Apt. #, etc. Suite, Apt 4, etz, 18T MOORE CReE003 (10/04
City & State = B Cily & State ] B 4. FEI Number Applied For
o _ 59-3717370 Not Applicabla
e Country Zn Couriry 5, Coertificate of Status Desirad | $8.75 A.ddi!innaj
. Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Name

DE HECHAVARRIA, JOAN N
8229 SHADE TREE CT

| Street Address (P.O. Box Number is No: Acceptable)

JACKSONVILLE FL 32256

City

FL ! Zip Code

in the State of Florida. | am familiar with, and accept the chiigations of registered agent.

8. The above named entity sut)_r;lifs this statemant for the purpose of changing its registered office or registered agent, or bath,

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

SIGNATURE e e o

. [-=-5on Block 11 instruetions for fee info,

Signatura, typsd of prnted agma of tegisisted agenk 3;\;_\_\(&: £ anplcabls L DATE
9. Capital Contributions _ 10. Amount of Capital Contribpgns
as Shown on record, $i(_30,000,000.00 1 FLORIDA tc date. 4, 200, 000 o

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 pariner,

12, " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY )
OGCUMENT# | PO1000038883, .
: CTREET ADDRESS 7 et ming
NAME DE HECHAVARRIA MANAGEMENT INC o ran f:@ﬂ%‘gﬂgjﬁggnm AT
SIRFFT ADDRSS | 8229 SHADE TREE CT QY-85 7 FISTRT R TIIE SR
or-51-2P | JACKSONVILLEFL 32256 -
DOCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS
CHY.S1- fiP
CITY-5i-7P
DOCUMENT # STRFFT ANDRFES
NAME
STREET ADDRESS
CIY-51. 40
CiY- ST 1P
DOCLIMENT # SIREET ADDRESS
NAME
STREET ADDRESS CIY-51-2IP
ClTY-ST-219 -
DOCUMENT # SIRLFTADDRESS
NAME
STACEY ADDRESS
CHY 8129
oy St-2p
DOCUMINT 4 STREE ! ADDRFSS
NAME
STREET ADDRESS CHiY-S1 2w
ClY-S1-2IP . ?

tha recelver ar rustee empowered to execute this report as required by Chapter 620, Florida Statutes

14. ! hereby certify that the information suppfied with this filing does nat qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE: #M_,{MM"
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GENERAL PARTNER

‘ Data Daytme Phore §



