STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A04000001710
1. Entity Name:

HAZARD WAL-MART SUPER CENTER, LTD.

N
oIyIS r?y}mpas mr}fgns

Principal Place of Business

801 N.E. 167TH STREET 2ND FLOOR
NORTH MIAM! BEACH, Ft 33162

Mailing Address

801 N.E, 167TH STREET 2ND FLOOR
NORTH MIAMI BEACH, FL 33162

M A AT

2. Principal Place of Business 3. Mailing Address
i t. #, 3 ite, Apt. #, ale.
Suile. Apt. . e Suite, Apt. . o 01142005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied Far
0 aur 034 L { 8 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name. s - - : -7 b

WEISSER, MICHAEL H
801 N.E. 167TH STREET 2ND FLOOR
NORTH MIAMI BEACH, FL 33162

Street Address {P.0. Box Numnber is Not Acceptable)

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signaure, yped of printed name of regislered agent and tite if applicabila.
9, Capital Contributions

as Shown on record. $1 ,050;00

in FLORIDA to deta.

10. Amount of Capital Contributions e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 - ~ ADDRESS CHANGES ONLY
DOCUMENT7 | P04000162571 TREET ADDRESS LLFOSOmmnI3s s
NAME CP HAZARD MANAGEMENT COMPANY, INC. I 0E 2 o] ##{d1 25
SIREET ADDRESS | 801 N.E. 167TH STREET 2ND FLOOR CITY-ST-2P

cny-81-2p NORTH MIAMI BEACH, FL 33162

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CIry-57-2

DOCUMENT STREET ADDRESS

N[ ; I - = CENETE L

STREET ADDRESS CITY-§T-2P

CTY-57-2P

DOCUMENT £ STREET ADDRESS

NAME

STAEET ADDRESS CTY-ST-2IP

CiTY-5i-2IP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITY-§7-2p

CITY-ST- 2P B :
DUCUMENT ¢ STAEET ADDAESS L

HAME 7 . : - al :
STREEADDRESS - CITY-5T-2P

cmy-gt-zp

14. | hereby cortify that the |
indicated on this repgstTs true and accl
the receiver or trusied empowared 10 efecute

ave the same

is report as pequired by ter 620, F

SIGNATURE:

t qualify for the exempnon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal eftect as if made under cath; that | am a General Partner of the limited partnership or
orida Statutes

| 1g.04 oS _LS7 -§,.,~=

Dsle Daytimas Phone #

" PGHATURE AND TYPED OR PRINTEH NARE UF-SIGRIHG-GENERAL PARTNER
——

e




