STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000914

1. _Entity Name

H‘LJGHES INVESTMENT PARTNERS OF FLORIDA, LTD.

Principal Place of Business

296 OSPREY POINT DRIVE
OSPREY, FL 34229

Mailing Address

. 296 OSPREY POINT DRIVE

OSPREY, FL. 34229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FAED
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02282005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
DO IR274US ~[Not Applicable
Zip Country Zip Country 5. Ceriicate of Staws Desrod  &a” $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HUGHES, WESLEY E
286 OSPREY POINT DRIVE
OSPREY, FL 3422%

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

City

FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. lyped or printad name ol registered agent and Le 4 applicable.

DATE

9. Capital Contributions
as Shown on record.

$13,000,000.00

in FLORIDA to date.

10. Amount o! Capital Contributions

o
{ 3, Co0, 0004 =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 #
STREEF ADDRESS
NAME HUGHES, WESLEY E
STREET ADDAESS | 206 OSPREY POINT DRIVE CITY-ST-ZP
arv-si-zP | OSPREY, FL 34229 .—.’:_'DL‘JD-'-L'B 21352
po— U U U008 #5205, 00
STREET ADDRESS
NAME HUGHES, BRENDA A
STREET ADDRESS | 296 OSPREY POINT DRIVE CITY-ST-2IP
CITY-S5-7P OSPREY, FL 34229
 DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDHESS
CTY-ST-2IP
CITY-8T-ZiP
DOCUMENT 4
| STREET ADDRESS
NAME -
STREET ADORESS T
CUFY-5T-2IP
CiTY-S1-2P :
DOSUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§1-2P
DOCUMENT 4 STREET ADDRESS
NAMé
STRY:T ADDRESS
5] CITY-SI-2IP
RS- 2P

14 hereby certity that the information supplied wilh this filing does not quafify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 {urther certily that the information
|ndlcated on this report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1

SIGNATURE:

Uty € Negty,

o executa this report as required by Chapter 620, Florida Statutes

A -

ZJ’ °S  GY_945_Ny3

SIGNATURE AND TYPED ORJJRINTED NAME OF SIGNING GE*IAL PARTNER

Dayuine Phone #




