P L

STAPLE CHECK HERE

2004 LIMiTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A29593 - .
1. Entity Name . g g !ﬁ:’ ﬁ
H'N, LTD. 5 - ;,f-*r 1w
OLAPR 30 PHI2: 20
Principal Place of Business Mailing Address s
1985 SOUTH MILITARY TRAIL P.0. BOX 541359 SECkE (BRY UF STATE
WEST PALM BEACH, FL 33415 LAKE WORTH, FL 33454 TALL ARASSEE. FLORIDA
2. Principat Place of Business 3. Mailing Address ”IImI ml Ii IlI" Illlml il ||I|
Suite, Apt. #, etc. Suite, Apl. #, efc. 04162004 Chg-LP CR2E00S (10/03)
City & State City & State 7 4, FEI Number Applied For
. 65-0220881 Not Applicable
2 T Ceuntry e Country S, Certificate of Status Desired ] ?ese gg:l 3?:;”“31
6. Narﬁe and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
Name
RAUCH, HARRY '
14 &s S M |_ l‘r/} ﬂ\{ ’T‘RA \ (__ Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH. FL 33415
City FL l Zip Code

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

SIGNATURE

Signature, typed of printad rame ol registerad ager and tive if applicable. DATE

9. Capital Contributions. 10. Amount of Capital Contributions
as Shown on record. $85,671.00 in FLORIBA 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.

12. i GENFAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO1500 ¢ STREET ADDRESS
NAME HIRN, ING.
STREET ADORESS | 1985 SOUTH MILITARY TRAIL -
CITY-ST-Z7IP WEST PALLM BEACH, FL 33415
DOCUMENT ¢ ‘
STREET ADORESS
NAME
STHEET ADDRESS CITY-51-2P
CITY-S7-2IP
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP i
DOCHUMENT # STREET ADORESS
NAME
STREE? ADDRESS CiTy-§T-ZP
CITY-5T-2P -
Dol
CUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-20
CITY-S7-2P - A
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADORESS -
CITY-ST-2IP bt
FITY-ST-ap

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
» indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that f am a Ggneral Partner of the limited parthership or
< the receiver of frustee empowered 1a €; @ this report as required by Chapter 620, Florida Statutes

SIGNATURE:

v 71—




