STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A10055

1. Entity Name

HAMBURG PROPERTIES, LTD.

Principai Place of Business

ATTN: HELGA BENDIXEN
625 BILTMORE WAY, APT. 703

Mailing Address

ATTN: HELGA BENDIXEN
625 BILTMORE WAY, APT. 703

O APR -5 AMI0: L2

CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-2069532 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. - .

BENDIXEN, HELGA M.
625 BILTMORE WAY, APT. 1206
CORAL GABLES FL 33134

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

City Zip Code

FL

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

SIGNATURE

Signatura, typed o printed rame ot regisierad agent and htte 1If applicable. DATE

10. Amount of Capital Contributions AKfCHEL‘K.PAYABLE
in FLORIDA to date. EE-REVERSE:SIDE FOR F

9. Capital Contributions

as Shown on record. $3,750.00

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
DGOCUMENT # STREET ADDRESS ;
NAE BENDIXEN, HELGA M. Y27 S KL A._
STREET ADDRESS | 625 BILTMORE WAY #1205 Y o
£ITY-ST-2P - .
onv-s1-3 | CORAL GABLES FL W 7 33/73
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRE
% £ITY-57-ZiP et T I s I'
CITY-ST-ZP s b 1 —med T 1 I
DOCUMENT 2
STREET ADDRESS
NAME - - T 1 B ~
STREET ADDRESS CITY_ST_ 2
CITY-ST-2P o
SOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS CV-ST-2P
CITY-ST-ZIP N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ATY-ST-7P
CITY-ST- 7P o
DOCUMENT #
. STREET AGDRESS
nemz %
STREET ADDRESS CITY-ST-2P
oITY- 57,2 o

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 1 Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that i am a General Partner of the limited partnership or

the receiver or trusiee empowered Lo execute this report as requireg by Chapter 620, Florida Statutes

SIGNATURE:

,4'// Fte

QM /, Rorhd  Bostiyy . spos

AE AND TYPED OR PRINTED NA/RGF SIGNING GENERAL PARTNER

Date Daytime Phone #




