STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. » DUE BY MAY 1, 2004 7 , _ FILED

DOCUMENT # A02000000604 Mar 15, 2004 08:00 AM
1. Entty Name Secretary of State
HB VENTURE COMFANY OF LONGWOOD, LTD.
Principal Place of Business Mailing Address
840 WATERWAY PLACE 840 WATERWAY PLACE
LONGWOOD FL 32750 LONGWOCOD FL 32750
T o IEEN R ER
Suile, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State "4, FEI'Mumber 0‘;:06?6509 T ][7{ Szil;zi r::
@ Country Zp LCounlry 5. Certificate of Status Desired i :I;sg;;esq l.;\‘?;i[i’tional
6. Name and Address of Current Registered Agent 7:_ jj 7. Name and Address of New Registered ]}ggqt o
MName
QEOIWETSETF%EJ g&thANY OF LONGWOOD' LLC __S_,t?e_et_Azjdress [P Q. Box Number is N-o—tﬂeptable) o
LONGWOOD FL 32750 ' Tt -
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered affice or regxstered agent or bozh in the State of Flofida 1 am Familiar with, and acte:
the obligations of registered agent.

SIGNATURE T N 1 N S .
Sigratura, tvped or prnted name of registerad agent and tie f zophcablo ) ) . o L DATE
9. Capital Contributions $600,000.00 10, Amount of Capital Contributions ’ ’ 1. MAKE {}HECK PAYABLE TO FL DEPT DF STAI
as Shown on record. in FLORIDA to date. o _ SEE REVERSE SIDE FOR FEE 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.

12. GENERAL PARTNER INFORMATION 18, ~  ADDRESS CHANGES ONLY
DOCUMENT # 102000005395
NAME HB INVESTMENT COMPANY OF LONGWOOD, LLC SRETRORSS)
STREET ADDRESS (840 WATERWAY PLACE CITY-ST-2IP SE
OIr-S-AP | LONGWOOD FL 32750 03/ 24.;"134 f0044~015 526,25
DOCUMENT # STREET ADDRESS
HAME L .- - m—— — T
STREET ADDRESS
CiFY-8T-21p
SiTY-81-21P
DOCUMENT # STREET ADDRESS
NAME e e
STREET ADDRESS CITY-ST- 217
CITY-ST-21p o
BOCUMENT # STREET ADDRESS
NAME ) IR
STREET ADDRESS CIry-ST-219 o
CITY-ST- 2P o
DOCUMENT # STREET ADDRESS
NAME e e e - -
STRELT ADDRESS
CiTY-§T-2P
GITY-5T-2Ip
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZP o - -
CITY-5T- 7P o {
. _a A ,

i 19.07(3)(0), Floridie Statutes. | further carify that the information
made under oath; that | am a General Partner of the limited partnership

~J. m, dajc\;a,u)mq 3],110..[ Y01-331-750

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF st hefieral panmien Dayurme Priane #



