STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ¢

. - Dae By May 1, 2005 SECRE |,

DIVISION P= o O 3
DOCUMENT # A04000000310 ON = 0RPORATIONS
1. Entity Name
HART DISTRICT II, LTD. 05 APR -4, AH 8 |y
Principal Place of Business Mailing Address
18857 NE 29TH AVENUE, SUITE 900 18851 NE 25TH AVENUE, SUITE 900
AVENTURA, FL. 33180 AVENTURA, FL 33180
R e R
Suite, Apt. #, eic. Suite, Apt. #, atc. 01252005 Chg-LP CR2E003 (10/03)
City & State : City & Staie 4. FEI Number Thppiied For
-t Not Applicable
Zp Countey Zp Country 5. Certilicate of Status Desired O gi'gg‘l’:?:;“ma'
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. - | Name
ROUSSQ, MARK E
18851 NE 29TH AVENUE, SUITE 900 Street Address (P.Q. Box Numbaer is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Coda

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

SIGNATURE

Sigrature, typed or panted name of regisiened agent and tide iIf appiicable DATE

9. Capital Contributions 10. Amount of Capital Conlributions
as Shown on record. $1,000,00¢.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; an amendment must be filed to change a general partner.

-

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO4000015021 STREET ADDRESS
HAME HART DISTRICT I, L.L.C.
STREETADDRESS | 18851 NE 280TH AVENUE, SUITE 900 CITY-ST- 2P
CITY-57-21p AVENTURA, FL 33180
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS CIRY-S1-2
P St TSR T
DOCUMENT # UL LU UiUS LUl 7 =¥k
STREET ADDRESS
RAME
STREET ADDRESS £ITY-ST- 2P
ciy-si-2p
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P
CiTY-5T-21P
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS
ony-si-7p
CITY-51-2P
DOCUMENT #
STREET ADGRESS
NAME
SIREET ADDRESS CITY-51-2P
City-ST-7iP -

14. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate angrfijat my signatura shall have the same lagal effect as it made under oath; that | am a General Partner of the limited parinership or
tha receiver or rustes empoweted to execute report as required by Chapter 620, Florida Statutes

& for- L,/,/N/ 7%-?3’?'7705/

sIGHATURBAND TYPED OR PRINTED NAME OF SIGNING GEKERAL PARTNER Date Dayume Prone 4

SIGNATURE:




