STAPLE CHECK HERE

P . / I
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A02000001450

1. Entity Name )
H & B ADVENTURE, (7D

o FILED “,_‘ -
SEGRET\‘*&R;@?&?%\@NS

P o
o R

o PR 19 oM 2: 1k

Principal Place of Business

107 THURSTON PL
CRESTVIEW, FL 32536

Maiting Address

P.0.-BOX 667
CRESTVIEW, FL 32536

T T DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
81-0576333 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8‘75 AddiUonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

HILL, RANDY
107 THURSTON PL
CRESTVIEW, FL 32536

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ut

Signature, typed or printed name of ragistered aéem and title if applicable.

DATE

9. Capital Contributions
as Shown on record,

$10,267.00

10. Amount of Capital Contributions
in FLORIDA tc 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HILL, DIANA L
STREET ADDRESS | 107 THURSTON PL CITY-5T- 218
cmv-s7-2P | CRESTVIEW, FL 32536 Ty o
=t e P e ——
SS;EMENT" . STREET ADDRESS D-:':“ }.Gu‘ Dq'—“ﬂii_j: ..!““D} { #?lblj- bq’
STREET ADDAESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-21P
DOCUMENT #
STAREET ADDRESS
NAME
52%5’ ADDRESS
" CIY-S1-2IP
Ty-ST-2IP
D
‘?CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 20
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iF
#CIY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shatl have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: _A. %( A UWALZ /

D ANA Z l-{tu,

5350 .682.956£4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

*;/n/ of

Daytime Phone #




