STAPLE CRECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000000034

1. Entity Name

HANDLEMAN—MULLER INVESTMENTS LLLP

Maulnng Address -

.x...*x_ . BANKONE NA" % :
3399 PGA BLVD., STE 100.

.BANKONE, NA. _ .7
3399 PGA BLVD., STE. 100, -
PALM BEACH GARDENS FL'33410" "

PALM BEACH GARDENS L 33416

2. Prmcnpal Place of Business 3. Manlmg Address

L

MMWMWWW

Suite. Apt. #, atc. Suite, Apt. #, elc.

01212004 Chg-LP CR2E0C3 (10/03)
City & Siate City & State 4, FEI Number Applied For
- '] 83-0374612 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 1) $8.75 Additional
K Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- s . Name . . - s .

GOMOLL GARY

BANK ONE, N.A.
3399 PGA BLVD., STE. 100
PALM BEACH GARDENS, FL 33410

-7

Street Address {P.O. Box Number is Not Acceptable)

City FL Jiip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obiligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and lite if apphcabla.

9. Capitat Contributions
7. as Shown on record

b

$24 000,000.00

10. Amount of Capital Contributions

rnFLOF{IDA(odate 20 489 737 77

$526.25

e PP

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ot NOTE: General Partriars MAY NOT-be changed on the form; an amendment must be filed to change a general partner.
12, ) ) GENERAL PARTNER INFORMATION 13. - n. i ADDRESS CHANGES ONLY
DOCUMENT # 103000000308 STREETADORESS |~
NAME HMI, LLC - - :
STREET ADORESS | 3399 PGA BLVD., STE. 100 CITY-5T-21P
CY-ST- 2P PALM BEACH GARDENS, FL 33410
DOCUMENT 7 SIREET ADGESS BN s e
NAVE U4, ’D,Hm-—f}liilb -11 w535, 00
STREET ADDRESS
CITY-ST-2IP
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
SIREETABDRESS | . oo s mmmm m e o = o - - . B
A CHTY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-SE- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -§T-2IP
CilY-ST-2IP
0 b}
i STREET ADDRESS
NAME |
TREET,
SIREEFADDRESS CTY-ST-7P
CiTY-51-2P -
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further camly that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar t am a General Partner of the limited partnership or
the raceiver of trustea empowered b tlﬁﬁgrt as requued by Chapter §20, Florida Statutes
SIGNATURE: B suprotd) 0 lbg [BL%\L
L SIGNATURE AND TYPED OR PRINTED NAME OF NG GENERAL PARTNER Date Daytime Phore 4




