STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A11223 Apr 30,2005 08:00 AM
1, Entty Narme Secretary of State
HTC LIMITED
Principal Flace of Business : _A ’ E ':hﬂailjng Address o : : ~ -
%sgg., N.W. 43RD STREET ~ : : %FGSSZ N.W. 43RD STREET
Semcnsesl T svewsnoo, AL RO
2. Principal Place of Business %, Malling Address
Suite, Apt, #, efe, T Suite, Apt, #, elc, 1ST MOORE CR2E003 (10/04)
City & State - Cliy & State 4. FEI Number Applied Far
o _ 59-2154605 Not Applicable
2 Country Zp Country 5. Certificate of Staws Desired O ?eae'gesq l‘;’;i‘_ie‘gﬁ"“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
T - T Mame i
?ggﬁﬁ’§A4gCR\é ‘g-!- B-95 Sveet Address (P O Box Number is Not Acceptable)
GAINESVILLE FL 32806
City ’ FL iﬁnc’ode

8. The above named entity submits this statement for the purpase of changing its ragistered office of registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

T4, FILE NOWIT Das by Moy T 20057 =

SIGNATURE

Signatute, typad of priniad nama of ragisteted agant &nd_;\llﬂ f spoheable ] DATE . Bee Bloek 11 instructions for fee info.
9, Capital Conwributions | 16. Amount of Capital Contributions ST AT e e
as Shown on record, _31‘00’000'00 in FLORIDA 1o date.

A GENERAL PARTNER T}ﬁ_'l' IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z ~ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREFT ADDRESS
NAME HENRY, NANCY J.
STREFTADDRESS | 2632 N.W. 43RD ST.,B-35 CITY.ST- &P
CiTY-ST-2P GAINESVILLE FL
DOCUMENT # i - |

STREET ADDRI K1
NAME JENKINS, JOE C 1l PSR 4 UUEJQGU}&EH@ R R
STALET ADDRESE 11827 NW 8TH AVE. oy 51 2F W SLAaT a0l S be. &
ory-ST-2P | GAINESVILLE FL 32603
DOGCUMENT # STRECT ADDRESS
NAME
SIRLTT ADCRESS CITY-ST- 24P
CITY - ST-7IF
DOCUMENT ¢ STRELT ADDRESS
NAME
SIRELT ADDRESS CITY-ST-2IP
Y- §1-2p
DOGUMENT # STREET ADDRESS B
AT
SIREET ADGRESS 7

CliY-ST-21P
CITY-ST- 7P
DOCUMENT £ SIRELT ADDRESS
NAME
STREEY ADORCSS CITY-ST-2IP
GITY-ST-ZIP

14. | hereby certify that the_E— formation suppliad with this filing does not qualify for the exemplion siated in Section 119.07(3)(M, Fiorida Stalutes, ] further certify that the information
indicated an this report’is wue 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 to execute this repeort as required by Chapter 620, Florida Statutes

sienature: Yoo, O Neway, QMql.Heth Lééfl//os/ 252-241-58%

SIGNATURE AND YYPED OR émhrztfrj}ws OF SIGNING GENERXL PARTNER ’ Davlsma Prons ¥




