-2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) -
DUE BY MAY 1, 2004

DOCUMENT # A24046
1. Entity Name E=< }1 F. in" gﬁ;}
T i few i
HOBE SOUND, RRH, LTD. ¢ forer fein B
L AFR 29 :
Principal Piace of Business Mailing Address G ' ﬂPh el m;l IO 06
RS T R LU Ly
TALLAMASSI 't F LUPJJA
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4. FE! Number Applied For
59-2519698 Not Applicable
Zp Country Zip Country $8.75 Additional
5. Certificale of Status Desired \m Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NORITA V Tsreern Susan Adams
20721 S.W. 46TH AVE Hallmark Management, Inc.
NEWBERRY FL 32669 T 4040 Newberry Road, Suite 1000
| QGainesville, FL 32607
City + Code

8. The above named entity submits thys statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ai

a\\\oq

SIGNATURE
Signatura, typed of printed name of registered agent and title i app!K:aD\u .
9. Capital Contributions 10. Amount cf Capital Contributions
ag Shown on record. $981,300.00 in FLORIDA to 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,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o Norita V. Davis AnEN OMENT L e sonvess
o oy 20721 SW 46° Averue FILen
arv-st-ze_ 1 Newberry, Florida 32669 4 I % ﬁ)q, st

1
DOCUMENT #
o

oo STREET ADORESS L 3 T s = e -1 =214
STREET ADDRESS CIY-ST-21P l . )
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME . i
STREET ADDRESS CITY-ST-21P
CiTY-ST-ZIF o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-S7-2IP -
DOCUMENT

OCUMENT £ STREET ADDRESS
NAME
STREEY ADGRESS CITY-ST-21P
GITY-ST-ZIP - n
DOCUMENT # STREET ADDRESS \A (rg
NAME .
STREET ANDRESS :

pe CITY-57-2IP

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F}onda Statutes. | further ceriify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited parinership or
the recoiver or trustee empowered o execute this report as required by Chapter 620, Florida Staiutes

SIGNATURE: W Thfan Duls ‘// Z/ A éﬁ)éf’ﬁ-???}

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylims Phone #

I




