STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2005 08:00 AM

_Due By May 1, 2005

DOGCUMENT # A02000000998 Secretary of State

1. Entity Name

FiLHBO I, L.LLP,

Principal Place of Business _ Mailing Address
C/0 HARROD PROPERTIES, INC. C/Q HARROD PROPERTIES, INC.
777 SOUTH HARBOUR ISLAND BLVD., STE 877 T77 SOUTH HARBOUR [SLAND BLYD,, STE. 877
TAMPA, FL 33602 — TAMPA, FL 33602 .
R = [N ARy
- — - 7 ———— = _ e —— Phasliad - = [
Suite, Apt. #, efe. . ‘ Suita, Apt, #, sic, 14252005 ChgLP CREE003 (10/03}
Clty & Siate == = City & State ' 2. FEl Number AoDied For
L. - - oL - B 45-0483270 ) Mot Applicable
ae Country e Country 5. Certificate of Stals Desired O gg'gg‘ 'ﬁsﬁc}“ma‘
5. ﬂntﬁg_gnd Address of Curremt Registered Agent -T—_' . ‘ 7. Name and Address of | New Re Jnstered Agent
Narne
HARROD, GARY W - : -
777 SOUTH HARBOUR ISLAND BLVD., STE, 877 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602 - —
) , ) City i . . FL I Zip Code

——— 3 Lo o

8. The above named entity submits this statement for the purpose of changlng |ts regmtered office ar reglstared agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE e =N . " R - i ]
Slgnalure.1ypadorprInrednameufreglslersdausmandziﬂailaupumle. R T S o s s F . DATE

$. Capital Contributions 16. Amount of Capital Contributions
as Shown ontecors,  $827,000.00 s in ELORIDA to date.
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- W] o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an gmendment must be filed to change a general partner,

iz, . e OENERAL PARTHER INEORMATION 13. .- . ADDRESS CHANGES ONLY
DOCUMENT # L03000008068

STREET ADDFESS
NAME HP TAMPA PARTNERS GP, LLC o L e
STREET ANDRESS | 777 SQUTH MARBOUR ISLAND BLVD., STE. 877 CTY-5T-2F
LY -§7-2P TAMPA, FL_33602 e N
DOCUMENT # STREET ADDRESS
HAME . —
Gsm'ﬁﬁ’i”;:m  f o N
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e

DOLUMINT # R o Ub. G"f CHE-009 528,78
NAME
STREET ADGRESS
Pl o 5 . _Qomsrze
DOSUMENT #

Ti
\E STAEET ADDRESS
STREET ADGRESS
oStz ) L . o cm-ssz;p . o
BOCUMENT # STREET AUDHESS
NAME
STREET AUDRESS P
Y- ST- 1P o L e :
DOCUMENT # STREET ADDRESS
ML e
STHEET ADDRESS o
CITY-5T-2IP - . v - —

14. | hereby certify that the infarmation supplied with this fling does not qualify for the exemptior stated in Section 119.07(3)H), F'Iorlda Statules. 1 further certify that the infarmation
indicaled on this repatt Is true and accurate and that my signature shall have the same legal effect as if made under oath LhaJ: ! am a General Partner of the limited partnership or

{he receiver or trusiee empowered to ggecute this rep, {a requ;re.d by Chapler 620, Plorida Statutes
4 A0S F13-2Z 9-/50

R AND TYPED OR PAINTED NAME GF SIGNING GENERAL PARTNER Daytime Fhons ¥
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