STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A01000000692

1. Entity Name

HI 5, LTD.

Ok HAR -1 &M 1]: 58

Principal Ptace of Business

467 GUAVA AVENUE
TITUSVILLE FL 32780

Mailing Address

467 GUAVA AVENUE
THTUSVILLE FL 32780

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-3721753 Not Applicabte
- " -
Zn Country Zp Couniry 5. Certiticate of Status Desired | $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

" GASS, HOWARD R

467 GUAVA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of ponied name of registered agent and fitle f apphcabla.

9. Capital Contributions $21,832.00

as Shown on record. in FLORIDA to dale.

10. Amount of Capital Contributions

" $EE REVERSE SIDE FORFEE. 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.

TR GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # —
STREET ADDRESS
NAME GASS, HOWARD R
STREET ADDRESS N v
sz |TTUSVIAE FL 32780 o P A oA
; USVILLE FL 3404 0 14--[11!‘11'2“(‘103 #2741 53
[l
OCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-S7-2P -
DOCUMENT 4
0Cy § STREET ADDRESS
e | e - ——— - — TR T T Tl == —
STREET ADDAESS
CITY-57-21P
oITY- 8128
DOCUMENT ¢ STREET ADDRESS
MAME .
STREET ADDRESS
. CITY-§T-ZP
oITy-1-2p
DOCUMENT ¢
STREET ADRESS
NAME - ]
STREET ADDAESS CITY-57-2P
CITY-5T-21P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
£ITY-§T-21 -

14, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered lo execute this repon as required by Chapter 620, Florida Statlutes

SIGNATURE: 7M AN Houo o

R Goss o3 vl-20%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiime Phone #




