STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

st ErE
B ﬁ:: ] g‘uﬂ "‘l
DOCUMENT # A02000000817 i E Eﬂ b p
1. Entity Name
THE HIB LIMITEP PARTNERSHIP Ok wa -3 PH 2t 05
, et b STATE
Principal Place of Business Mailing Address TEE%?\?‘ :1‘1%52: [l_: FLOR 0A
1602 ABACO DRIVE, #H-1 - 12300 CLASSIC DRIVE - "
COCONUT CREEK, FL 33066 CORAL SPRINGS, FL 3307
s Vs GEA A MDA O
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04302004 Chg-LP CR2E0Q3 (10/03)
_~ City & State . City & State 4. FEI Number Applied For
s . 52-2378200 Not Applicable
£ 2 | Couny Zp Couniry 5. Certificate of Status Desired [ §8-75 Additional
‘s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— e — N . -- . R | Name ... B —
KARP, HELEN
1602 ABACO DRIVE, #H-1 Street Address (P.Q. Box Number is Not Acceplable)

COCONUT CREEK, FL 33066

City FL | Zip Code

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and titke if applicabla DATE
. . " ] o ]
@. Capital Contributions 10, Amount of Capital Contributions
as Shown on record., w ';ODO in FLORIDA to date. i [ o>
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 P0O1000117431 STREET ADDRESS
NAME HIB, INC.
STREET ADDRESS | 1602 ABACO DRIVE, #H-1 B
CITY-ST-2IP COCONUT CREEK, FL 33066
DOCUMENT ¢
STREET ADDRESS

N : HOH S P et
STREET ADDRESS 1oy o _ . —
s ev-s1-2e 0B/02/D4-~01003-~015 ##141.25
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITy-ST-2p—=|. =~ ==~ - - = T e g - = = - o
DOCLIMENT# STREET ADDRESS
NAME
STREET ADDRESS R
CiTY-ST-ZIP A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T21P , erv-S1-2P ( )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 4 \/
CITY-ST-7P CITY-ST-2F

14 | hersby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partrership or
the receiver or trustes empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:: 1/{ j"“’ Y [ w/ o Y5 PR 5 (

siaNATHRE aND TYPED 0R prinTED IAME OF GIGNING GENERAL PARTNER Bate Daytime Phone #

‘ V /




