" FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS A s [FET

H..f‘ HASSE L.f LUHILJ;"\
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Y- /// 7

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limhed Pannership 1a. DOCUMENT #
A11223

th3

[EERD Lo ‘_J.,

HTC LIMITED

Malling Address Pringipal Office Address A, Dale Formad or Registered ba. (s)ﬁgml Eﬂopégg%ons as!
2632, NW. 43RD STREET 2632, NW. 43RD STREET 09/24/1981 $100,000.00
885 B-% 34a. pate of Lasl Report ' '
GAINESVILLE FL 32606 GAINESVILLE FL 32606
12/17]1996 5b. amount of Capital
Contributions in FLORIDA
4. stst0 o Gountry of Formalion g fale:
i 1. Malling Address 28, Principal Office Address / o‘} Y1 ad
g,:_ " Sulte, Apt. #, eic. Suite, Apt. 4, elo. 6, FEINumter D
? J Applied For
{ T Ty e sae City & Stals 59-2154605 [ Not Applicabie
J 7 . Cerlificate of Stalus Desirod D $8.75 additional
| Zip Country 7ip Country Fee Required
%a 8. Make check payable 10: Dept. of Slale (See reverse side for fes information)
9, Name and Address of Current Reglstered Agent 1 D. If changed, new Registered Agent/Cffice )
1 Narma n
| - HENRY, CY J. Steetl AdGress [P0 Box Number s Nl Aocepiable)
rie rass (P « Murnter Is Mot Acceptable
2632 N.W. 43RD ST., 885
GAINESVILLE FL 32608 Suite. Apl_ ¥, elc
City FL Zip Code

10&_ Pursuant to the provisions ol seclions 6201051 and 620 192, Florida Sialutes, the above-namad limiled partnership organized or registered under the kws of lhe Slale ol Florida, submias this statermnenl
for the purpose of changing its regislered oflice or registered agenl. or both, inthe State of Florida. Such change was aJthorized by its ganeral parlner(s). | hereby accept the appoiniment of registered

agenl. 1am famlliar with, and accepl the obligations of soclion 620,192, Florida Statules.

BIGNATURE {Roglslered Aganl Accepling Appointment) ____ e e e e e, DATE
A GENERAL PARTNER THAT IS A CORPOHAT!ON LlMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reg strationf

Address ol Each Gonaral Pariner . )
1 1 a. (Do NOT Use Post Office Box Numbers) 1 1 b- City. Slate & Zip Code 1 1c- Document Number

11. Name{s) of General Parlner(s)

HENRY, NANCY J. 2632 N.W. 43RD ST.B- GAINESVILLE Fl.

CR2E0C3 (8/97)

Rt I T e =1LJ et
~-12/18/97 -1 039--0143
ET T S | RSO T o LS

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, i hereby certity thal the information supplied with his [iling s valunlariy furnished and does not qualify for the exemption stated n Section 199 G7{3)(k}, Florida Statules | relsase the Division of
porations from any liability of nan-comphance will Soction 119.07(3)(k) in the svant Lhat the informalion supplied is deemed exernpt [rom public access. | further cerlify that the informalion indicated on
annual report Is true and accurate and lhat my signalure shall have the same legal effacts as if made under oalh. { furlher centily thal | am & General Partner of the limited parinership, receiver o trustee

empowered to 8xecute this report as required by chapter 620, Florida Statutes.

SIGNATUREW_._.__._. o B .

Daytime Telephone Number

£ 1 Typed or Printect Name of Gonaral Partner Signing Form _ e



