SIAPLE GHEGK HEHRE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
DUE BY MAY 1, 2004

May 06, 2004 08:00 AM

DOCUMENT # A02000000689 Yy Vo,
1. Enity Name Secretary of State
HHR VENTURES, LLLP
Principal Place of Business tMailing Address
2000 COUNTRY CLUB DR. 2000 COUNTRY CLUB DR.
EUSTIS FL 32726 EUSTIS FL 32728

Suite, Apt #. elc. Sute, Apt #, ete MOORE CR2E003 (11/03)

City & State City & Stale 4, FEI Nurnber Applied For

04'3689640 Not Apph@e
Zo Country Zp Country 5. Certficate of S1aius Desired O $8'75 A_.ddi.tiunal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFSTETLER ROU, ANN

2000 COUNTRY CLUB DR Street Address (B O, Bax Number «s Mot Acceptablel

EUSTIS FL 32726

Cit Zip Cod
- Ity FLlrpoe

8. The above named ently submits this statement for the purpese of changing s registered office or registered agenl, or bath, in the State of Flonda  tam famdar with, and accept
the obhigations of registered agent

SIGNATURE
Signiaturs tvped of prntce name of reg stared agenlt and Mie i gopokeatle DATE
9, Caprtal Contributons $900,000.00 10, Amount of Capital Gontribulions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' . it FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION { s ADDRESS CHANGES QNLY
DRCUMENT £ l STREET ADDRESS
NAME HUFFSTETLER ROU, ANN TRUSTEE , ey
STREET ADDAESS | 2000 COUNTRY CLUB DR. —— WO 4k
erv-st.zP  |EUSTIS FL 32726 5S12/,04-80011-003 526.25
OOCUMENT 4
STAFET ADDRESS
HAME HUFFSTETLER, LESLIE R JR. t
STHEET ADDRESS | 4138 PINE DALE COURT CITY-ST- 2P
cry-st-af | SPRING HILL FL 34607
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T P
CITY-51. 2% et
DOGUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESE
. CIFY-ST.21P
CITY-ST-Z2IP L
DOCUMENT # SIRFET ADDRESS
NAME
STREFT ADDRESS CTY-5T-2P
CITy-S1-2P
DUCUMENT # SIREET ABDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-31-2IP I -

14, | nereby cartity that the informaton supplied with ts Hling does not qualify for the exemphion siated m Saciion 119 07(3)0}, Fionda Staites. | krtner cenily 1hat te informavan
indicated on ftns repart rs tue and accurate and thar my signature shall have the same legal eflect as if made under oath. that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as requirec by Chapter 620, Flonda Statutes

SIGNATURE: __-( > W Gos Bk Y [29)o9 (357)d82-3850

SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING GENERAL PARTNER Date P e Phre #




