2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

STAPLE CHECK HERE

DOCUMENT # A02000001329 -
1. Entity Name 20&4 APR 26 AH 9 32
D & D HIGMAN ENTERPRISES, LTD. .
SEORETARY OF STAIE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address ¥
% DAVID A. HIGMAN % DAVID A. HIGMAN
555 5TH AVENUE N.E. #943 555 5TH AVENUE N.E. #943
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33707
s P s I RV ARG TR
00 [T Ave S 1op 17 Aroe. S
Suite, Apt. #, etc. uite, Apt. #, elc. .
-y _3 5 & 3 IS 04132004 Chg-LP CRZEQ03 (10/03)
City &‘Stare City & State 4. FEI Number Applied For
< FPetac burns. ) e S =%t. Fetean or;‘Ja  d Y 51-0433316 Not Appiicable
Zip Coun Zip Count - } B8.75 Additional
33 701 ve A 3370 [ O & 5. Certificate of Status Desired (] ?ee Flequirdedt;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGMAN, DAVID A

555 5TH AVENUE N.E. #9043 ) Street Address (P.O. Box Number is Nol Acceplable)

ST. PETERSBURG, FL 33701

City FL ] Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent. A I SES e i L 3
A A A AT e T —~—127 #5025, &
SIGN.€URE 0= 14,04 --G1007--023 el P
N Siphature, typed o printed name of registerad ageont and title if applicaple, DATE

9, Canital Cantributions 10. Amount of Capital Contributions
as Shown on record, $3,500.000-00 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 must be filed to change a general partner.

12. GENERAL PARTNEA INFGRMATION 13, ADDAESS CHANGES GNLY
DOCUMENT # Pa7000004475 STREET ADDRESS
HAME ISAAC ENTERPRISES, INC.
STREET ADDRESS | 555 5TH AVENUE NE, #943 CITY-Si-2P
CHTY-ST-2P ST. PETERSBURG, FL 33701
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS i
CITY-ST- 29
_CAY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST- 21
i
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-S7- 2%
CITY-ST- 2P
DGCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
CITY-sT-2IF .
- ) =
L
+
DGGUMENT STREET ADDRESS
NAME —
STREE RESS
heon CTY-5T- 2P
CrY-ST-2P

14, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee to execute this raport as required by Chapter 820, Florida Statutes
‘ v Yis fe
SIGNATURE: : £3 /e
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERATPARINER Higte A3 Daytime Phone #




