FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe
DIVISION OF CORPORATIONS

FILED

1. Name of Limited Partnership

H & H CENTER, LTD.

A30471

DOCUMENT #

AT

G8NCY 17 AM 8: 40

SECRETARY Of STATE
TALLAHASSEE FLBRIGA

UMRERHAN A

AQ%%

Mailing Address

Principal Office Addrass

3. Date Formed or Registered

5a. Capital Contributions as
Shown on recerd.

% HARRY L. HANES % HARRY L. HANES 08/08/1980 $57,293.00
3623 OSCEOLA RD. EAST 3623 OSCEQOLA RD. EAST 34a. pate of Last Report ' *
GENEVA FL 32732-3408 GENEVA FL 327323408
1 1!12/1997 5b. Amount of Capital
Cor s in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, #, etc.
P Apl. 6. FEI Number O Applied Far
ST TR 59-3038582 Not Applicable
) 7. Cerificate of Status Desirad | $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payable to: Dapt. of Stale (See reverse side for faa information)
Q. Name and Address of Current Roglstered Agent 10. Ifchanged, new Rogistered Agent/Office
Mamne
ES, RYL Streat Address (F.0, Box Number I Not Accaptable)
reat Address (7.0, Box Number Is Not Accaptable
3623 OSCEOLA RD E. i
GENEVA FL 32732 Suite, Apt. #, etc.
City Zip Code
FL

10a. Pursuant to tha provisions of sections §20.1051 and §20.192, Flarida Statutes, the abova-named limited partnarship organized or ragistored under tha laws of the State of Florida, submits this statemant

d office or

for the purpesa of changing its

"

agent. I am familiar with, and accapt the abligations of saction £20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appoi )

DATE

d agant, or bath, In the State of Flarida. Such change was autherized by its genaral partnec(s). | hereby accept the appalintment of ragistered

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

11. Namef(s) of General Partnar(s) 11a. (mi‘dgf: B::f pEg;fh Qggégo;ﬁmgg) 1tb. City, Stats & Zip Code 11c. Do;an!-l]ia;ttrarf:;lber
HANES, HARRY L 3623 OSCEOLARD E GENEVA FL
HANES, JULIA MAE 3623 OSCEOLA RD E GENEVA FL

[

T I g T R S e

v
—

e —

g e o Ty

222 oL

B0 sS4, B0

Nof;e: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

&
1 do hereby certify that the information supplied with this filing |s voluntarily fumished and does not qualify for the axemptian stated in Saction 119.07(3){k). Floritia Statutes. | release the Division of
Corporatians frant ary llability of non-compliance with Section 118.07{3)(K) in the event that the infermation supplied is desmed exarnpt fram public accass. | further certify that the infarmation indicated on

this annual raport Is true and accurate and that my sigrajure shall have the same legal effacts as if tnade under cath. | furthar cortify that E am a General Partner of the limited parinarship, receiver or trustes

empowered to executs mlqumd by chapiaf 620, Florida Statutes.
SIGNATURE

e IS T

Daytime Telephone Number =

Typed or Printed Name of Ganaral Partner Signing Form 7‘;{4'@ f2 V [ /%’z) E, 5

4&{7’ .':/’f'-’;/? 3004

CR2E003 (8/98)



