FILE ON OR BEFORE DECEMBER 31,1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- - . = o
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA ILED
Secretary of State b*NFCRAnUHC
1999 DIVISION OF CORPORATIONS 98 BEC hd
18 am li: 13
1. Mame of Limitad Parinarship 1a. DOC U M ENT #
A29593
HIN, LTD. SO ST R
CRQUE/ZO ,
Malling Addrass Principal Office Address 3 3. Datdromed or Registersd 5a. Gapital Cantributons a3
P. 0. BOX 6199 P. 0. BOX 6198 (2/06/1990
LAKE WORTH FL 33486 LAKE WORTH FL. 32466 3a. pato of Last Report $85,671.00
12”8,’1997 55. Amount of Capital
Centributions in FLORIDA
— 4. State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
0. Bew I4/37F L0 . LR FSL359 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. T T 1§, FEINumber O Aoni
Applied For
City & Siate J Tty & St — 65'0?29881 Not Applicable
LAKE Wpe T&/Z Ao LAXE HORT 4// o 7 . Cortificate of Status Dasired "1 %8.75 Addional
Zio " Country Zip 7 Country Fae Required
23 41! 59[ =2 5[5% 8. Make check payable to: Dept. of Stale (See reverse side for fee information)
9_ Name and Add of cum;rﬁ i Agent — ) ’TO. If changed. naw Rébismreﬂ Agenﬁo-tt:lca ) -
i ) —- Namea i
SARIR-M-RIGHARD—— HARLY LAULY
. Sireet Address (P.0. Box Numbar s Not Acceptabla)
PENTHOUSE1645-PALM-BEAGH-LAKES-BLEVE— J0E KpAD
P—0--BOX-3704— Stite, Apt. #, etc. —
WESTPALM-BEAGH-FL-33402— & - - [
Y WEsT Py Braes FL| %575

1 Oa_r Pursuant 1o the provislons of sactions 820.1051 and 620.192, Flerida Statutes, the above-narmed mited parinership organized or registered under the laws of the State of Florida, submits this statement
for tha pupose of changing lts registared cfiice of ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appolntment of reglstared

agent. | am famillar with, and accept the abligations of section 620,192, Florida Statutes.

e 2T D

SIGNATURE (Registered Agent Accapting App )

7 GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namo(s) of Gonoral Pactneris) 11a. (Duﬁ;’?;:’:,;“oﬁ‘;:e;;‘f;;;‘n;‘m, 11b. Cily, State & Zip Gode 1le.  gorgsuwtons
HIRN, INC. 5695 AUTUM RIDGE ROAD LAKE WORTH FL 33466 LO1500
) e "
~ ScOoONOO2 f2830s——2 |
13 B0 107 003
T ey e o T Syt

CR2E003 (8/98)

Note: General partne_fs MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

this annual report is tua and accurate and that my sig

A2, 1o horeby certy that the information supplied with this Fing is vahuntariy fumished and doas not quality for the exemptian statad In Section 119.07(8)(4), Flarida Statutes. | refease the Division of
Gorporations from any liabillty of non-compliance with Section 119,07{8)K) in tha event that tha information supplied is deamed exempt from public access. 1 further cartify that the information indicated on
nature shgll have the same lagal effects as if made under oath. 1 further certify that 1 am a General Partner of the limited parinership, raceivar of lrustea

ampowered to exacute this report as required by nhap%!da Statutes.
SIGNATURE

DATI

, é/fﬂ;

Typed or Printed Name of Genarat Pariner Signing Form

W

5t/ Fe¥ 450 /

0017130



