STAPLE. GRECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

~ Due By May 1, 2005

DOCUMENT # A30182

1. Entity Name

HBS PARTNERS, LTD.

R PR

Mailing Address

Principal Placa of Business
66 WEST FEAGLER ST. " 66 WEST FLAGLER ST.
CONCORD BUILDING, PENTHOUSE CONCORD BUILDING, PENTHOUSE

MIAMI, FL 33130 MIAMI, FL 33130

2. Principal Fiace of Business 3. Majllng Addre;s -

Suite, Apt. #, etc.

FILED
“Mar 23, 2005 08:00 AM
Secretary of State

AR ARG TR R BTN

01082005

Sute, Apt #.ete. Chg-LP CR2E003 (10/03)
City & State o — Cily & State 4, FEI Number Applied For
o L _ L 65-0203433 Mot Applicahte
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
L ) Fae Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Mame

GOLDSMITH, BERTRAM J JR
CONCORD BLDG., PENTHOUSE
66 W. FLAGLER STREET

MIAMI, FL 33130

Street Address (P.O. Box Numnber s Not Acc;p!able)

City

FL L 2in Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Flonda. | am famies with, and accept

tha cbligations of ragisterad agent.

SIGNATURE — S

P - 0
Signature, typea o drintod Nams of rogisterad agant and tile f applicable

3 e oo $4,666,729.00

[ — R

10. Amount of Capital Conttibutions
in FLORIDA Lo 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, ~GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
PRCUNENT £

. STREET ADDFESS
NAME GOLDSMITH, BERTRAM [, R
STALET ADDRESS | 66 WEST FLAGLER ST, oTY-gT 7P
ony-sT-2¢ | MIAMI FL S IO B4 7
DOCUMENT # STREET ADORESS U e 305 ~800449-014 526038
NAME SHELLEY, SUSAN G, - .
STREET ADDALSS | 1080 LUGO AVE. - CITY- 817
CITY-§7-ZP CORAL GABLES, FL
DOGUMENT # STREEY PODRESS
NAME
STRLET ADDRESS
cTe-ST-7P - CITY-5T. 2P
BCCUMINT ¢ STRECT ADDRESS
HAME
STREET ADDRESS CITY -5T-2F
OTY-5T-2P - _ o
DOCUMINT# $TREET ADDRESS
NAME
STRECT ADDRESS ory-1-2p
CITY-ST-2P o N "
DOCUMENT 2

5
b o STREST ADDRES _

STREET ADDRESS ay
ery-St-2p Sr-ap

14. | hereoy certily that the information supplied with this filing does not qualiy for the exemption siated in Sectlon 119.07(3)). Florida Statutes. | further certify that the miormation
indicated an this report is true and accurate and that my signature shall have the sarme fe?al eftect as if made under oath; that | am a General Pariner of the imited partnership or
this report as required by Chapter 620, Flor

the receiver or trustee empowerad 1

=

Kowey 7

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG GENERAL PARTNER

da Statutes

171"7 e

;?MC‘ Fo5-IPyeses

/Sate Dayurie Phone #

P



