"

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
DOCUMENT # A26114 SECRETAR Y OF STAIE
1. Entity Name OIISIGN OF CORPORATIONS

SS-HW GROUP A, LTD.

0L FEB 26 AM 8: 3k

Principat Place of Business Mailing Address
;ﬂl]rg.'AFLETCHER AVENUE 701 é\‘ FLETCHER AVENUE
SUITE A
TAMPA, FL 33612 TAMPA, FL 33612 ‘ T
| | |

s s (ISR EL AR R ARY W

PO Box <96 M P Lok $96 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162004 Chyg-LP CR2E003 (10/03)

‘Z&S' Z F (/ ﬁZ[S‘?&Z , F L * ?&538??:351 :zfi::::i::;me

ZI53 S L/g gounmy 06 A’ Z'IZ 3 S (% g Gountry a SA 5. Cenificate of Status Desired M ?esa ;esq :?SJMHB!

6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Regisierad Agant

Name

SCHOFELD, RICHARD D.

701 W. FLETCHER AVENUE Streetﬂ??fgg-& gﬁ?g"ﬂ}fjgm" ie} f[/ % /ﬁ

TAMPA, FL 33612 -
= "[ANMPA FL | 234 /3

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

SIGNATUAE =

inehore, typad or proied name of regrstered: agent and title if apphcable. DATE

9. Capitat Contributions 10. Amount of Capital Confributigns,
as Shown on record. $380-695-00 in FLOE!IDA lo date. g ?O ’ éq S 0 o
- IR ] 3

o e .- .
i

A GENERAL PARTNER THAT 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.

12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
>t '
DOCUMENT # - ;
STHEET ADDRESS 4
NAME SCHOFIELD, RICHARD D. 4‘3é é[/ I\Sl)ﬂc/ﬂ a/€ Vi / A‘
STREET ADIRESS | 701 W. FLETCHER AVE., #A - é
CITY-ST-4P
owSa | TAMPA, FL TAMIA, FL 3346]3
L4
DOCUMENT S STREET ADDAESS [
NANE
STREET ADDRESS oTY-57-2
il o T = T e e I Lo .
Iy -
mLENE"“ STAEET ADDRESS 13 11 /34--01064--008 #5268, 25
sweeraoiEss | T T T CT r -
Cv-§T-2°
ChyY-ST-2P
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-29
Criy-S1-2p
DOSUMENT 4 STHEET ADOESS
NAME
STREET ADDRESS oY-ST.27
CITY-51- 2P -
DOCUMENT # STREET ADDAESS
MAME
STREET ADDRESS TSz
CTY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3){i), Floride Statutes. | further certify that the information
indicated on this report is tree 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
i e receiver or trustee empow exggute this report as required by Chapter 620, Florida Statutes

et S entr/ ﬂu(mec/ D. Schef; e/c/ L/z%/at/ 81374339

TURE AND TYPED O PABITED ms)# SHOMING GENERAL PARTNER Daytime Phone ¥

'-.\
SIGNATURE:
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