STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A12614

1. Entity Name

HERNANDO RRH, LTD.

Principal Placea of Business

€13 12TH STREET -
LEESBURG FL 34748 B

Mailing Address

P.0. BOX 482228
LEESBURG FL 34749

2. Principal Place of Busingss._

3, Mailing Address

Suite, Apt. ¥, efc.

-

FILED
Apr 18, 2005 08:00 AM
Secretary of State

EEHMINIET

g

1ST MOORE

JLETI

J 5. Certificate of Status Desired y

Suite, Apt #, efc. CR2EQ03 (10/04

City & State = -~ “City & Staie T 4. FEI Number Applied For
59-2281813 Not Applicable

Zip Country Zip Country $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

MAGALSKI], BARBARA A
611 12TH STREET
LEESBURG FL 34748

IR Name

Strest Address (P O Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE ==

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

T T R R

(T8, FILE NOW!H! Due by May 1, 2005,

Sigriatits, ped or HARGI TiEme of logrsteted spent ond e § applcebls

DATE

- 8pe Block 11 instruetions for fee info.

$. Capital Contributions
as Shown on record.

50.00

10. Amount of Capital Contributions
n FLORIDA 1o date.

NOTE: General Partners MAY NOT be changed on th

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e {form; an amendment must be filed to change a general pariner.

12. T GENERAL PARTNER INFORMATION — f 1. ADDRESS CHANGES ONLY
ODCUMERT £ B 0 a5 - h
SIALET AUDRESS
NAME MAGALSK], BARBARA A
SIRFET ADDRESS | 613 12TH STREET st E
51
CilY-ST-2IF LEESBURG FL 34748
QOCUMENT 2 T :
SIREET AUDRESS
MAME
E1REET ADDRESS H fy-si
GITy. 5 -2iF errstie
DOCUMEN] # T - N
STRLE F ADORESS
NAME
SIREET ADDRESS . ~ UO0000313520 '
oTv-57 7P _ _ 14,/ 18/05-B0130-024 150, 00
r ) . . |
DOCUMINT # STRECT ADDRESS
MAME
SIREET ADDRESS - Y. 51-2P
LY ST. 2P o
DOCUMENT # - - o
UMENT £ SFRLET ADDRESS
NAME
STRFFT ADDRCSS R
CTY- 51219 e
DOCUMERT 2 SIREFT ADDALSS
NAME
STAEFT ADORCSS oY - ST 2P )
v 5L 2P o

SIGNATURE

14. | hereby certify hat the information supplisd with ffirs filing does not qualify for the exemption stated in Section 119.07(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 Partner of the limited partnership or
the receiver or rustee empowerad to sxecute this report as required by Chapter 620, Florida Statutes




