STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FiLED

Due By May 1, 2004 - SECRETARY OF STAIE
A AL — DIVISION OF LORPORATIONS
DOCUMENT # A29772 ,
1. Entity Name - HIN
GULL AIRE, LTD. 0L MAR ~3 AM10: 31
Principal Place of Businass Mailing Address
610 COBIA WAY 610 COBIA WAY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T e SN R D AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042004 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEj Number Applied For
59-302_26696 Not Applicable
Zip Country Zip Country 5, Cerﬁﬁcat? of Status Desired O E.g;gg; lf;:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUEEN;GARYF — T 07

2915 SR 590, SUITE 21 Street Address (P.O. Box Number is Nét Acceptable)

CLEARWATER, FL 33759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Bcth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typsd or printad nama of registered agent and Lits it apglicable. i DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

[ GENERAL PARTNER INFORMATION 13, " ADDRESS CHANGES ONLY
DOCUMENT # S38714 STREET ADDRESS
NawiE THREE G CORPORATION
STREET ADDRESS | 610 COBIA WAY '
CITY-ST-7IP o oy
ON-S-ZP | OLDSMAR, FL 34677 100030114561
Do T e -1 e e
DOCUMENT 4 CTREET ADDAESS . TS24 %153, 75
NaME
5
TREET ADORESS oTY-5T-7P
any-1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
C|TY;5T~ ZlPV
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS
CITY-ST-7Ip
CITy-8T1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS Cltv-§7-2p
CiTY-§T-2P
DBOCUMENT £ -
STREET AODRESS il
HAME . \SRH NS
STREET ADDRESS CITy-s7-2IP
C”Y-tf- il 5
o :
1. Chereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

irdicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

thg receiver or trustee empowesed (o execule thisteport as requirad by Chapter 620, Florida Statutes
|
ﬁ e %/é/ GRS
7 7

‘OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phohe #

[ SIGNATURE:




