STAPLE CHECK HERE

*"2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 06, 2005 08:00 AM

DOCUMENT # A02000000847 Secretary of State
1. Entity Name
FLHBO |, L.L.L.P. B
Srincipa) Place of Business T " Malling Address *
% HARROD PROPERTIES, INC. % HARROD PROPERTIES, INC.
777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 777 SOUTH HARBOUR [SLAND BLVD.,, SUITE 877
TAMPA, FL 33602 N - -7 TAMPA, L 33602
TR S G A
Sulle, Apt. &, etc. 1 Suite, Apt £ elr. R 04252005  Chg-LP GR2E003 (10/03)
City & Stat ) t Cily & State - £. FEI Number - Applied Far
_ . o ] — 61-1418464 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad | Ei'gfqﬁiﬂonm
_6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent

- Name

HARROD, GARY W . . _
777 SOUTH HARBOUR ISLAND BLVD,, SUITE 877 Sireet Address {P.0. Box Numbeér is Not Acceptable)

TAMPA, FL. 33602 -

City : FL I Zip Code

&. The above named ety submiis this statement f5Tine purpose of changing its registered office or registored agent, of bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - — - _ . —
Signature, 1yped or orintsd nama of fegfslerad agentahd fille if applicatde ' * - - DATE
2. Capital Comribmlon.s_k ' 10. Amount of Capital Contributions . ) -
as Shown on record. . $1,532,000.00 in FLORIDA to date.

T 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 33, ADDRESS CHANGES ONLY

pocuvent# ) LO30000G08068 o . . STREET ADDRESS

NAME HP TAMPA PARTNERS GP, LLC :

STRLEY ADDRESS + 777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 CTy-5T. 27

CiTY-57- 2P TAMPA, FL 33602

DOCUMENT # STREET ADDRESS

NAME

STREET wa:zss oS- 20 o

CITY- 5121 o , — I EROIORIn e -
::ﬁ‘é”m ' o STREET ADDRESS 0506/ 0580004010 526.25
STREET ABDRESS o —— ’ o
GITY-§T-2° '

DOCUNENT # STREET ADDRESS

NAME

STRELT ADDRESS CTV-STTP

oY - ST-2IP

DACUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5I-ZP

CiY-§7-2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADORESS _ £iTY-5T- 7P )
CrY-5T-2P

14, | hereby cartify that the informiation supplied with this filing does nat qualiy far the exemption stated in Section 1 1§.‘D7(;3&'_|(i). Florida Statutes. 1 further cartiy that the information
indicated on this report is true and aoqurale and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or trustee empawered

SIGNATU

'

> 4
£ Aho THRED OR PRIATED NAME OF SIGNING BERERAL PARTNER Dats Daytirne Phone #

prtxscute this reporl as fequijed by Chapter 620, Fiorida Statutes
Mﬂ ,  HADS 813229 457

S - =



