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STAPLE CHECK HERE

Y t‘-L'! T
| AT
2004 LIMITED PARTNERSHIP ANNUAL REPORT ‘Ffii 3y
' Due By May 1, 2004 o
DOCUMENT # A02000000697 0L MAY 10 Rt 22U
1. Entity Name i
HANLEX HOLDINGS LIMITED SECRETA Y Or SiAl L
HAC}S TLFLORIUA
TALLA
Principal Place of Business Mailing Addrass
174-A SEMORAN COMMERCE PL 174-A SEMORAN COMMERCE PL
SUITE 109 SUITE 109
APOPKA, FL 32703 - APOPKA, FL. 32703
P s R
Suite, Apt. #. etc. ‘ Suite, Apt. #, elc. 04272004 Chg-LP CR2E003 (10/03)
City & State I City & State 4. FEI Number Applied For
| 26-0051157 Not Applicable
Zip . Couniry Zip Country 5. Certificale of Statungswed i [—3_;“ §989 ;?q::ggg'o"a' L
~ . - §..Name and Address of Current Registered Agent - -l 7. Name and Address of New Registered Agent
Name . ]
PISTORWER, HANS BERNHARD (O4AEr Sl mit —7 — :WS _ ?’g&éj{f&?fi{A /r/jblr?/y
- rog ress (P.O. Box Numper is Not Acceptable
13-81TAES1%I;AORAN COMMERCE PL /7&“’99 g ) : }DZ p o P f/ﬂf
APOPKA, FL 32703
City Wd/ﬂ’xf FL l ZipCodeJa?m]

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or primed name of registered agent and tille if applicadle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown cn record. $10,000.00 in FLORIDA 1o 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 flled to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L01000901020 STREET ADDRESS
NAME MONROE-THARPE LLC
STREET ADDRESS | 19806 FTANAMA CITY BEACH PARKWAY CITY-§T- 2P
CIY-ST-2IP PANAMA CITY BEACH, FL 32413
QCUMENT # ' AN =5
D | STREET ADDRESS R L T ? SO LN
NAME y fuinl s iPin T SN =T Tutay:| DTSN il o M)
STREET ADDRESS 1 A S
| CITy-§1-2IP
QiTy-ST-2IP -
DOCUMENTZ. .| — & . - - ' STREET ADDFESS - 7
NAME
STREET ADDFESS
CITY-ST-2IF
CITY-ST-4iP
DOCUMENT # STREET ADDAESS
HAME
SIREET ADDRESS . CITY-ST. 2P
GIY-ST-2P
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS .
: CITY-ST-2IP
CTY-5T-2P .
DHICUMENT # STREET ADDRESS
NAME
STREET ADORESS . OY- 572
CAYST-ZP

14. | hereby certify that the information supglied™with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-~ indicated on this report is true and a ate and that my signalure shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partrership or

4 the receiver or trustee empowere axecul report as required by Chapt C, Florida Statutes
Vo LSDA336555

-
e
/__—-‘"\.
_/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GRRERAL PARTNER Dzte Daytima Phore #

SIGNATURE:
" ] R




