STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000001587

1. Entity Name

XHD LTD.

Principal Place of Business

2295 CORPORATE N.W., #222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE N.W., #2272
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, sic.

Suite, Apt. #, stc.

RN

01052005 Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEi{ Number Applied For
76-0719892 Not Applicable
ap Country &p Country 5. Centificate of Status Desired $8.75 addiional
Fee Raguirad
€. Name and Address of Current Registerad Agent 7. Name and A of New Registerad Agent
Name
HERRICK, ELAYNE
2205 NW. CORPORATE BLVD,, STE. 222 Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

the chiligations of registered agent.

SIGNATURE

‘Sgnature, typed or primed nama of regrsterad agent and bile if appbeable,

DATE

9, Capital Contributions
as Shown on racord.

$10,000.00

10. Amount of Capital Contributions
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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P02000127121
STAEET ADDRESS
HAME G-P XHD, INC,
STREET ADDRESS | 2205 N.W. CORPORATE BLVD., STE. 222 CITY-§1-2F
crv-st2p | BOCA RATON, FL 32301 i .75
DOCUMENT # ;
o STREE] ADDRESS @LL <, g . r?g
STREET ADDRESS
ChY-S1-7P
CITy-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P SODOS4-295585
CrY-57-2P 5] IG.’LIS--DI 100 3—'{”31 #¥158. 15
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS - ) E‘:_j S 4 029595
CTY-51-7P SR AN =01 10902 k] T0 75
DOGUMENT # SSFEET ADDRESS
HAME
STREET ADDRESS U
CIT-ST-7P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
ome-ST-7P

14, { hereby cenifg: that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on 1

$ report is rue and accurate and that my signatyre shalt have the same |

the receiver or trustee empowered to executg this report as regluired by Chapter 620, Florida Statutes

{AV\&A'X\M\

SIGNATURE:

- Goindl J6f SRR EF +

17.{0\

al effect as if made under oath; that | am a General Partner of the limited partnershig or

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTIHER Dntn

Daytima Phone #




