2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ) ' i

re:
o)

e
SECRETARY OF 1,
DOCUMENT # A04000000152 DVISTE T 2 A ATE
1. Entiré Naﬁe s 'S
HUDSON MADEIRA, LTD. 05 JuL
' -3 AHII: 05
Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD, 8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
v e LML R AR ROV
,S'Lml Apt. #, etc. Sute, Apt #, elc, 01172005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
zip Country Zip Country 5. Cenificate of Siatus Desired O Eeaegesq afﬂlm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

HUDSON, JOHN E

8801 RIVER CROSSING BLVD. Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL [ Zip Code

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

SIGNATURE .

ionature, yped or prntad name of redistered agent and 1l  Applcatie. DATE

9. Capital Contributicns 10, Amount of Capitai Contributions
as Shown on record. $600-000-00 in FLORIDA fo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

STAFLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ V50168 STREE] ADORESS
NAME LJH, INC.
STREET ADDRESS | 8801 RIVER CROSSING BLVD. -
Ciy-s1-op NEW PORT RICHEY, FL 34655
DOCUNENT # STREET ADORESS
NAME
STREET AD
FE ADDRESS eY-ST-2p
ey-gT-2p
DOCUMEN? ¢ STREET ADRRESS - -
NAME -
STREET ADDRESS oy T T 1 —p oy —
Pyt CITY-S1-2P roo0S7T424277
Q2120054 5B wat g ar
DOCUMENT ¢ $TREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-BP e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CAY-T-2P
CITY-ST- 2P
DOCUKENT 4 STREET ADDRESS
NAME
*RET ADDAESS
P CTY-§7-2P

14..| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi)}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner f the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGN}}!fRE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Dayume Fhone #

;)




