STAPLE CHECK HERE

L ¥

S|
2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) =
iy DUE BY MAY 1, 2005 ) ‘\
DOCUMENT # A04000001019 ) o SALEL “
| 1. Enity Name OIvi glﬁ‘if %’l ?ﬁr;} S; nbfg?yc&
" HHUS LAND CO. LIMiTED PARTNERSHIP .- JRATIONS

i

Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT h:IYERS FL 33912 . — FORT MYERS FL 33912.

I

JTEI

.\
2. Principal Place of Business 3. Mailing Address . w
Suite, Apt, #, etc. Suite, Apt. #, etc.

18T MOORE CR2E003 {10/04)
City & State City & State ] 4. FEI Number Applied For
e ) - /o? q)é / ﬁ Not Applicabls
i Count 2 Count ) iti
Zip ouniry P auniry 5. Certificate of Status Desired d $8'75 Addnlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName - - - - = - !

GRAVINA, PETER J

10130 BERTRAM LANE Street Addre;;s {P.C. Box Number is Not Acceplabla)

FORT MYERS FL 33912

City FL Zip Code

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

. ] ut
SIGNATURE 1. FILE NOW!!! Due by May 1, 2005.

Swghatura, typed of piinted nama of regrstared agent and ttke 1 apphcable DATE See Block 11 instructions for fee info.
9. Capitai Contributions 10. Amount of Capital Contributions
as Shown on record. $50,000.00 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; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000076045 STREET ADDRESS
NAME HHUS LAND CQ., INC.
STREETADDRESS | 10130 BERTRAM LANE CITY-ST- 7
CyY-ST-ZIP FORT MYERS FL 33912
DOCUMENT # STREE] ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-51-2P
DOCUMENT ¢ l:_ ‘‘‘‘ e e e e Pt
STREET ADDRESS 2 e
v 06T T 4 T Fha. 75
;ITRYEE;TADIE‘];ESS - Aovew |7 o LY R o i P = e P R
-5 OEA008=~01 0450110 #3350 1)
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-SI-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P s
DOCUMENT #
. STREET ADDRESS
NAME R
STREET ADDRESS .
arv-st-2® e

14. | hereby certify that the informatio
indicated an this report is true al
the receiver or trustee emp

pplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
achurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ergd to gxecate this report 4s réquired by Chapter 620, Florida Statutes

SIGNATUREx

ATUtE }ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daylime Phone #




