STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 - §= P

4 EE gg‘t Ry b !“»

o0 T s B
DOCUMENT # A01000000834 B =
1. Entity Name N .
580 #5 INDUSTRIAL, LTD. 04 APR 30 AM B: 01
5¢ ¢ GE STATE
Principal Place of Busingss Mailing Address TALL e R FLORIDA
777 SOUTH HARBOUR ISLAND BLVD. 777 SOUTH HARBOUR ISLAND BLVD.
SUITE 877 : SUITE 877
TAMPA, FL 33602 TAMPA, FL 33602
s s RO WD
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03182004 Chg-LP CR2ZE003 (10/03)
City & State City & State 4. FEINumber 423 - 1S3 4s7 Applied For
ARRHEB-FOR Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired 0 gese';glﬁ?:ém”a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROD, GARY W
777 SOUTH HARBOUR ISLAND BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 877

TAMPA, FL 33602

: City FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicatia. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $2-960-00 in FLORIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

= S ERAL PARTNER NEGRVATION s, ADDRESS CHANGES ONLY
DOCUMENT # LG3000008068 SIREET ADORESS
NAME HP TAMPA PARTNERS GP, LLC
STREETACDRESS | 777 SOUTH HARBOUR ISLAND BLVD. CITY-ST-ZIP
CITY-ST-21P TAMPA, FL 33602
DOGUMENT # : STREET ADDRESS AD0O0ZECG1 144
NAME 05404~ Rd—0F  ##]1 41, 25
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-29
CITY-5T- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CiTY-S1-7p
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
GITY-§T-2P . r )
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-S i
émy-sr-oe ' e

‘44, | hereby certify that the information supplisd wiih this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

4 indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnarship or
* the receiver or trusteé empowered ¢ exgaate 1his report as requireg’by Chapter 620, Fig tatutes

SIGNATU

StaNaFURE AND TXPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Frong #




