STAPLE CHECK HERE

20G5-LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A04000001227

1. Entity Name

HENDRY COUNTY ASSOCIATES |, LLLP

Principal Place of Business
1401 UNIVERSITY DRIVE

Mailing Address
1401 UNIVERSITY DRIVE

SUITE 200 SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, sfc.

FILED
7005 APR 29 PR 1: 5T

GECRETARY OF STATE
TALUAHASSEE, FLORIDA

MR

YA

1ST MOCRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
Ro-~ 1508276 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 A_ddltional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ. -
200 EAST BROWARD BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE 1500
FT. LAUDERDALE FL 33301
City Zip Code

FL

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.’

SIGNATURE

11. FILE NOW!Y! Due by May 1, 2005.

Signature, iyped of phinted name of ragrstered agant and utle d applicable

See Block 11 instructions for fee info.

9, Capital Contributions

as Shown on record. §355.000.00

10. Amount of Capital Contribution
in FLORIDA to date.

F 326,268 °°

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 . ADDRESS CHANGES ONLY
D
OCUMENT 5 P04000108932 STREET ADDRESS
NAME HENDRY COUNTY | CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DRIVE CITY-51-79
orY-5T-2P | CORAL SPRINGS FL 33071 2O00ns 2REZ
= oy . s
::EEMENT ' STREET ADDRESS 05724/05--01056--007 #%141.25
STREET ADDRESS CITY-51-2P ol I
. - ) ) L" l_ r-“ c‘ Vo o
Y-S1-Tp H5rio4 'f!jg"jfﬁ L;':':l} '%[%-3 =
A rarae: 7 = — 0T
DOCUMENT ¢ STREET ADDRESS 35500
NAME
STREET ADDRESS CITY-S1-2P
CITY-§1-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§7-71P
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME .
STREEY ADORESS
0 CTY-ST-1F
CITY-SI-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this reportia-tru
the receiver or trusted empows

— T TEp——
SIGMATURE A

SIGNATURE: /

Vs @flcf’ff

N A
erUR PRINTED NAKIE-o+8ranING GENERAL PAHTNEH

and accurate 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
ed to execute this report ag required by Chapter 620, Florida Statutes

(954) 753-1729

Dayhma Phona #




