STAPLE CHECK HERE

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

FILED

9304 APR 23 PH 3: 55
StCRE!ARY OF STATE

DOCUMENT # A02060601179 i

1. Entity Name

OTL-HNSC MANAGEMENT, LTD.

ORIDA
Principal Place of Business Mailing Address TALLAHASSEE' FL
C/0 MARTIN A. SHUGAR C/0 MARTIN A. SHUGAR
3850 HOLLYWOOD BLVD., STE. 401 3850 HOLLYWOQOD BLVD., STE. 401
HOLLYWOOD FL 33021 HOLLYWOQOOD FL 33021
Su‘ife, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
. AP:RU_E_.D FOR Not Applicable
a0 Country Zp Country s 2l b st B [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.’EEﬁMEE ggEEEJT%CKEHMAN -GREENE BUCHSBAUM.-| SteetAddress (0.0, Box Number is Not Acceatable) . -
4000 HCLLYWOOD BLVD,, STE. 485 SOQUTH
HOLLYWOOD FL 33021
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 chitgations of registered agent.

SIGNATURE
Signature. typad or prinled name of regisiered agent and nte if applicabla.
9. Capitai Contributions $990.00 10. Amount of Capital Contributions
as Shown on record. ' in FLORIDA to 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 musit be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ' ADDRESS CHANGES ONLY
DOCUMENY # ' STREET ADDRESS
NAME SHUGAR, MARTIN A
STREET ADDAESS | 3850 HOLLYWOOD BLVD., STE. 401 CITY-ST-2IP
CITY-ST-2P HOLLYWOOD FL 33021
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS , = r
CITY-ST-2IP [}I"/{I HD’___IDS?Q r? ]'- ? y
g /1070401034006  *%[41.25
COCUMENT 4
STREET ADDRESS
RAME .
STREET ABDRESS Iy
CIY-ST-ZIP ersea
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS CITy-ST-21P
Ciry-8T-21F -
DOELUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
£IrY-31- P -
'm(:ﬁMENHrL
LM ‘ STREET ADBRESS
NAME 3:-_5\ -
STREET ADDREES
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information suppfied with this flling does not guality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true a; curate and thal my signature shall have the same legal effect as if made under oath: that | am a General Partnar of the limited partnership or
the receiver or trustee empo o execute this report ag fred by Chapter 620, Florida Staiutes

M/ ﬂfﬂ”’%’q'ﬁ{“"‘fg 2//0% é.ﬁ‘)?&l-—looé

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




