04 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 ‘ FILED

DOCUMENT #A30182 Maé‘ 12, 2004 })%:00 AM
1. Entity Name
HBS PARTNERS, LTD. ecretary 0 tate
1 Principa: Place of Business Mailing Address
| 66 WEST FLAGLER ST, 66 WEST FLAGLER ST.
1 CONCORD BUILDING, PENTHOUSE CONCORD BUILDING, PENTHOUSE
MIAMI, FL 33130 MIAMI, FL 33130
(e sz | NIARERD AR IR AR
. Suite, Apt. #, eic. Suite, Apt. ¥, st¢. 01132004 Chg-LP CR2E003 (10/03)
City & Stale Ty & State ' | 4 FEl Nomber Apphed For
) . 650203433 - Not Applicable
zp Couniry ap Couniry B, Cernficate of Status Desired |m| gge-;g Sr;ﬁmai
6. Name and Address of Current Begistered Agent 7. Namo -ax-u_'.'l_Agﬂl.‘_o;c-s of I;e_iv Registered Agar nt
’ Nams
| GOLDSMITM, BERTRAM J JR
CONCORD BLDG., PENTHOUSE ; Street Address (P O, Sox Number is Not Acceptable)
66 W. FLAGLER STREET ==
MIAMLE, FL 33130 )
Ciy FL } Zip Code

STAPLE CHECK HERE

1 8. The sbove named entigy submits this swatement for the purpose of chéngmg its regrsterad office or registered agent, of both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - o B i . : — i E, . - -
Sigaetue, Yped of pricted name of registeced agsnt snd tive & applicatie, . B ] ] . OaTE ] A o

4. Capital Contributions 10. Amourit of Capital Confributions
as Shown on recard. $4:685:729-00 in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE BEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION | 13. " ADDRESS CHANGES GNLY —
COSUMENT £

STREET ADORESS
HAME GOLDSMITH, BERTRAM J.JR
STREET ADDRESS | 66 WEST FLAGLER ST. oTy-sr-ze
CITY-ST-2P MIAMI, FL - — INROONCeCaEd
COCMENT 03/24/04-8001 B-005 525.25

- .
| wave SHELLEY, SUSAN G. STREIT AAoREss S R

STREET ADDRESS | 1080 LIUGO AVE.

CITY-ST-2P
CITY-§T7-29 CORAL GABLES, FL _
DOSUMENT # STREEY ADDAESS
NAME - J—
STREET ADDRESS

CITY. ST-71P
CITY-§1-2P
DOCUMENT + STREET ADDRESS
HAME
STREET ADDRESS
STr-ST.2P CITY-ST-2P
HOCUMENT # STREET ADGRESS
WAME e
STREET ADDRESS
il ) CuFY-ST-7p )
DOCUMINT # STREFT ADDRESS
NAME . . e on
STEET ADDRESS oY -ST-2P
LTY-ST-2P )

14. | hareby certify that the Information supplied with this fling dees nat qualify for the exemption stated in Section 119.07(3)()), Florida Statines | further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited pertnership or
the recever or rustee empowered to exectde this report as required by Chapter 620, Flonda Statutes ) = -

SIGNATURE:

PRINTED NAME OF S1GKING GENERAL PARTNER




