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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 HLEU TNE
RETARY OF < S
DOCUMENT # A23942 }WS:EE;L"U\ ArpORATIONS

1. Enlity Name

HK ASSOCIATES, LTD.

QL MAR -2 PM 3 12

Principal Place ol Businass Mailing Address
2300 GLADES ROAD, SUITE 100 2300 GLADES ROAD, SUITE 100E
BOCA RATON, | FL733431 BOCA RATON, FL 33431
ot sl I TN TIITICY
2. Principal Place of Busine: 3. Maliing Address /g »
2 N MO\TC@H Ko . A vau,/v@nrs
Sue AR e i | Suie. Aot Ny 01302004  Chg-LP GR2E003 (10/03)
State City & State P 4. FEI Number Applied For
() o~ P),Zog (/ V/‘/ [ F 59-2764759 / Net Appilcable
i‘f,:\,\'( Y 3 CO\T?A Z!_p_‘;/q \_{g o Cour&y S 5. Certificate of Status Desired [El/ Ei‘;gq“zidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, STANLEY M.

2 NORTH BREAKERS ROW, N45 Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH, FL 33480

City FL Zip Code

B. The above named entity submits this statemeni lor the purpese of changing its registered clflice or regisiered agent. or both, in the Siate of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

SignatJre, typed or printed namme ol tegistered apent and titie i applicabie. DATE

9, Capitai Contribulions 10. Amounl of Capital Contributions
as Shown on record. $2-800-00 in FLORIDA 1o date.

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.

2. GENERAL PARTNER INFORMATION 13. . | ADDRESS CHANGES ONLY
DOCUMENT/ | K36399 R % SYTamw MR gl =
NAME STANLEY RICHARD GROUP, INC. 2 M BeaKeve Fow

STREFTADDHESS | 230Q-GLABESRETSTETO0E

O ST | BT RATONAFL 35434 ony-s7-210 fd Lﬂ @8&,91 P L '7) 3 ({X o

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CHv-§1-7p ) TY-5T-2F
e STREET ADDRESS 1L ,lj 1=1 1,_ _
AME 31 1."[]4"4_111]39""]0-_1 #£150. 00
STREET ADORESS
CITv-5T-21P
CITY-5T-2IP

MENT &
DOCUME STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2P
IAENT #
DGCURE STREET ADDRESS
NAME
STREET ADDRESS
CIry-8T- 4P

CHY-ST-0P

14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Turther certify that the information
indicated on this report is lrue and accurate and ti y signalure shalt have the same legat effect as if made under oath thal | am a General Partnier of the limited partnership or
pErI a

the receiver or trustee emp werez to epgcutp thi s reguired bI'Chapier 620, Florida Statutes
6 v 2o
?//1/\//:9‘// Jlf f3v ¥°fe
SIGNATURE: b v

/ SIGNATURE AND T\rpeﬁﬂw‘ﬁmmt’o NAME OF SIGNING GENERAL PARTNER ] Date Davlime Phone #




