STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

e

. Due By May 1, 2005

DOCUMENT # A01000000692

< HLED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

1. Entity Nama
HI 5, LTD. -
s OSMAR 15 AM 9: 39
t 8
Principal Place of Business Mailing Addrass
467 GUAVA AVENUE 467 GUAVA AVENUE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
N TR
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etg. 03052005 Chg—LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3721753 Not Applicable -
Zip Couniry Zip Country 5. Certificate of Stalus Desired O liae-;aﬁq :;?:én”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GASS, HOWARD R
467 GUAVA AVENUE
TITUSVILLE, FL 32780

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

City

FL ‘ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signawra, typad or printed name of regrailered agent and (e if applicabla,

DATE

9, Capital Contributions’
as Shown on recerd.

$21,832.00

10. Amount of Capital Contriputions
in FLORIDA to 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.

2 GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GASS, HOWARD R
STREET ADDRESS | 467 GUAVA AVENUE CITY-ST-7IP
CiTY-ST-2P TITUSVILLE, FL 32780
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2 .
M
DOCUMET ¢ STREET ADDAESS
NAME -
TEET AODRESS I SO 4S290191 2
CITY-5T- 2P 03/22/05--01075--023  ##241, 59
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ACDRESS
CITY-57-21P
CITY-8T1-2IP
DOCUMENT # SFREET ADDRESS
NAME
STREET ADDRESS TY-ST-28
CITY-ST-2IP i
BocuviT ) STREET ADDRESS
NAMC- )
STHB!T ADDRESS ) CITY-ST1-2PP
oTy-gi-2p -

14, | hereby certify that the information supplied with this filing does nat quatify 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 parinership or

the receiver or frustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 74’ ﬂA’ .Wuac‘-aei K, G

2 1yl2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Gaytima Phona ¥




