STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 8, 2004

DOCUMENT # A11223

1. Entity Name

HTC LIMITED ¢

Principal Place of Business °
2632, N.W. 43RD STREET
B-g

Mailing Address
2632, N.W. 43RD STREET
B-95

2 PUF 2
Ui STHIE
FLORIDA

5 -
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite. Apt. #, elc. Suitg, Apl. #, etc. MOOCRE CR2E003 (4/04)
City & State City & State 4. FEI Number Applied For
59-2154605. Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8 75 Additiona)
H ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HENRY;-NANCY J. - e - -
2632 N.W. 43RD ST., B-95 Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32606
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.

SIGNATURE

Signature. typed or printed name of registered agent and il il apphicable.

DATE

9, Capital Contributions $100,000.00
as Shown o recard. ' '

in FLORIDA to gate.

10. Amount of Capital Contributions

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HENRY, NANCY J.
STREET ADDRESS | 2632 N.W. 43RD ST.,B-95 CITY-ST- 2P
CITY-ST-21P GAINESVILLE FL
DOCLMENT # 3
STREET ADDRESS 0= J;Dgfg;'_j_n?il"grsgogq- 1
e JENKINS, JOE C I - D47--012 #4541.25
STREET ADDRESS 1927 Nw 8TH AVE, CITY-ST-2IP
CITY-SI-2IP GAINESVILLE FL 32603
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i _ P - . C—_ - CiTF-51-21F- -
ory-sr-ae | e
DOCUMENT #
‘ STREET ADDRESS
NAME .
STREET ADDRESS ; TY-ST-21p
CITY-$T-2Ip ' oSt
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-5T-21P -
DOGUMENT ¢ STREET ADDRESS
NAME :
STREET ADAESS :
CIrY-ST- 29
oITY-ST- zw

14, 1 hereby certify that lhe information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o execute this repert as required by Chapler 620, Florida Stalutes

SIGNATURE: V\M ), é@ew

}fvau-{ﬁo/

o sn—;:utms AND TYPED 0* pnm-r'pf NAME OF SIGNING GENERAL PARTNER

_4/30/04

Date

Daylime Phone #



