STAPLE CHECK HERE

+~~2694 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A31023 ‘ SHLED
1. Entity Name: -
HFE, LTD. .
2604 APR 26 AM 9: 31
.y TR L " "'V“‘,
Principat Place of Business Mailing Address SECRETARY OF STATE
THEW-EYPRESSSREFIRD- M5 WEYPRESS-GREEHRS. TALLAHASSEE. FLORIDA
SSHIFE-264 SHHE-204— -
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 )
s S IRAAETUACIOAT R ERERERAUADIERAN
1000 N.W. 65TH. 8T. 1000 N.W. 65TH. ST.
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04052 g
SUITE 200 SUITE 200 04 Chel? CRao% (10709
City & State Cily & State 4, FE) Number Applied For
FT. LAUDERDALE, FL. 33309]| FT. LAUDERDALE, FL. 33309| 65-0239410 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired [ Eg'gesq L’:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIRER, MARTIN ‘ treel Address (P.O Number is Not Acceptabl
w&_w__mss_em. f ress (.U, Box Number IS Not Accepilable
T80 K. Ce ST 7. " SHTTE 00
FT LAUDERDALE, FL 33309 FT. LAUDERDALE, FL. 33309
City FL | Zip Code

8. The above named entity 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 ar printed name of regislerad agent and fitls if applicable. DATE
9. Captital Contributions 10. Amount of Capital Contributions
as Shown on record. $2'500-00 in FLORIDA to 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 CHANGES ONLY
DOCUMENT/ | KE1558 swerrpooness » 1000 N.W. 65TH, ST. SUITE 200
NAME SMG MANAGEMENT COMPANY
STREET ADDRESS. | A4ZE-A-CYRRESS-CREEK-RD-SUTE-204 CIY-ST- 2
CTY-sT-2P | FT, LAUDERDALE, FL FT. LAUDERDALE, FL. 33309
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-20F cmesk FIOD03IE27T3 713
e 05713/ 3==JI033--018 #¥I41.<5
STREET ADORESS
NAME
$TREET ADDRESS
CITY-§1-2P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-8T-2P
DOGUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
DOCUMENT 4 STREET ADDRESS
NAME
sms_g;nunnzss / CATY- 5T-2P
eiry- 57-2P é’

14,3 heraby certity that theffhform
indicated on this reporf is true
the receiver or trustee &

#hg doss-ret Ty for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al my signaturg«shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as regafred by Chapter 620, Florida Statutes

= srd M- GOLDING
; STEPHE S22 -0 G54 T72-7878

5IGRATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytime Phone #

SIGNATURE: X_

L]

=




