STAPLE CHECK HERE

PP e

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A03000001113

1. Entity Name b

RM-NA HB DEVELOPMENT, LLLP

Principal Place of Business Mailing Address

3325 SOUTH UNIVERSITY DRIVE, STE. 210 3325 SOUTH UNIVERSITY DRIVE, STE. 210

DAVIE, FL 33328 DAVIE, FL 33328

R SEE O R
Suite, Apt. #, (_etc. Suite, Apt. #, etc. 04122004 Chg-LP CR2EQ03 (10/03)
City & State City & State r4. FEI Number Applied For

U (?O"' 512 q a 3 Not Applicable
4p Couniry Zp Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATZ, WILLIAM D

3325 SOUTH UNIVERSITY DRIVE, STE. 210 Strect Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

. City FL | Zip Code

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

SIGNATURE

Signature, typed of printed nams of regislered agsnt and title it applicacle. DATE

9, Capital Comributions 10. Amount of Capital Contributions
as Shown on recard. $g,000,000_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; ah amendment must be filed to change a general partner,

12. GENERAL PARTNER INFQRMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # 103000028346
STREET ADDRESS
NAME RM-NA HB DEVELOPMENT GP, LLC
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, STE. 210 oty ST 2P
CITY-ST-ZP DAVIE, FL 33328
DOCUMERT ¢ STREET ADDRESS — ot Rechee T =1 DR
HAME ] S =
~_ 2 4 le"n J_-“_l‘hd ﬁ-l”m'-“i-i f ouadnal T B o €
STREET ADDRESS HSE R F s [EBREK:} Rt BN) ¥¥ o000
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- SF-21P R o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CTY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i : CITY-ST-ZP
CITY-ST-25 ~
COCUMENT # STREET AQDRESS
Nae: /\/
STRCET ADORESS e '
X . CiTy-5T-2P
O S7-2F

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true angf accuratgyand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empow: to explute this repart as required by Chapter 620, Florida Statutes

hﬁ/ —_%ﬂﬂtﬁc s riadead PrYve2-crD

/ SIGNATURE AND TYP PRINTED NAME OF SIGNNG GENERAL PARTNER Oaytime Phong #

SIGNATURE:

Date

7




