STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2004

1. Entty Name iRt Secretary of State
HOBBY FAMILY LIMITED PARTNERSHIP, LLP f‘
PenCipa! Place of Busingss Maling Aodress N
1537 CORAL WAYS 1537 COBAL WAYS
ST. PETERBURG FL 33705 ST. PETERBURG FL 33705
2. Principal Place of Business 3 h@sﬁg Addrass ““&} m} Hm W, ﬂm mﬂ m‘ ﬂm ﬂm ﬂm m;l ’”%} W m{
Suite, At #, eio Suite, Apt. &, e(C MOORE CR2E003 (11/G3) -
City & Staie Clly & Stam 4. FE| Number 59-3280205 ! ;:S?Zed%‘os
Zip Country Zp Counlry 5. Cerificate of Status Desired O gesa‘gfq{;:‘e‘gm"ai
§. Mama and Address of Curtent Repistered Agent 7. Mame #rd Address of Now Registered Agam
Name
!;SSOSB}’nggEE%?AYS Sirest Address {P.0. Box Number is Not Acceptable} o
ST. PETERBURG FL 33705
City FL 1 #ip Code

8. Tne above pamed entily submils s statement for the puspose of Ghangsag iis regstereq olfice or registered agent, & both, i the State of Flonda. | am famdar with, and arc.
the ohiigabans of registered agent. ’ - .

SIGNATURE
Lagnanere, lyped of mimied name of wegriered sqent and sig d spphcatie. DATE _ _ -
9. Capital Contributions $534,000.00 10. Amours of Capitat Contributions 11. MAKE CHECK PAYABLE TO'TL. BEPT.OF 51,
as Shown on record. it n FLORIDA 10 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 Fartners MAY NOT be changed on the form; an amendment musi be ffed to change a general pariner.

12 GENERAL PARTHER INFORMATION ~ 13. ADDRESS CHAMNGES ONLY -
DOCUMENT # T
STREET ADSRESS
NAME HOBBY, ROYCE TRUSTEE _
SIRELT ADDRLSS | 1537 CORAL WAYS
CIFY-5T- 2 HODO0OLE203
or-s1-2¢ | ST. PETERBURG FL 33705 7 53 'Jé}ggggg;g
ry U iy -
DOCUMENT £ STREET ADGRESS
HAME L
STREET ADDRESS
polait CIF-§T-T7
DOCUMAT # SIREET ADDRESS
B -
STREET ADDRESS U
CTe-5T-210
1]
UMM ¢ STRIET ADDRESS
HAME
STREET ATDRESS -
CITY-5T- 2 =
OGN ¢ STREET ADBRESS
HAME
STREET ADDRESS
CTY-51-20 wsT-Iw
DOCHLAT 7
3 STREET ADDRESS
AN
STREET AODRESS P
CiTY-57-3F ’

14. j herely ceftily that the information suppliad with this fiing does nof quakfy for the exemplion stated in Section 1 395)7’{3;{5), Florida Statutes, | further cartify that the infowns:
ndicatesg on ihis report 1S frua accurals and that my signature shall have the same legal effect as 4 made undar . that | am a Generat Parner of (e Imted Fatiiiv-
ihe receiver or frusies empowéied to execute s report as required Dy Chapter 620, Florida Siatutes -

SIGNATURE: _| o Z@L‘( M7/ _ (St e (295182

R M ETURE &M TYPED (VR FRIRTED K AE (O SICaln’ GENERAL FARTNER 1° "7 Davires Phina




