STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP-ANNUAL. REPORT. (AR)

DUE BY MAY 1, 2004

DOCUMENT # A31270

1. Entity Name

THE HOUR GLASS OF ALBANY, LTD.

Principat Place of Business

1415 TIMBERLANE ROAD

TALLAHASSEE FL 32312

Mailing Address

1415 TIMBERLANE ROAD

TALLAHASSEE FL 32312

2. Prlncxpa! Piace of Business
(480 mbelane. Road

3. Mailing Address

1480 Timbeclane Rapd |

Suite, Apt. #, elc

Suite, Apt. #, atc.

Il

AR

MOQRE CR2E003 (11/03)
/?.w & State Cit Stale 4. FEI Number Applied For
g h @45z y F- (k assee, - 59-2888962 Not Applicable
Zip Country Zip Country " , $8 75 Additional
5. Cerlificate of Status Desired | ‘ X
tg’)-% l g—— US A' 3;5 la“ U .IDF( i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, JAMES A. )
1415 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

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 Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped of prnled name of regisiared agent and it f apphcabla

9. Capital Contributions

as Shown on record. $125,000.00

10. Amount of Capital Contributions
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 # KO7801
STREET ADDRESS
NAME HOUR GLASS MGMT., INC.
STREET ADDRESS | 1415 TIMBERLANE ROAD CITY-ST-7P
CITY-ST-7IP TALLAHASSEE FL
DUCUMENT # STREET ADDRESS v SR TR ] & =] =
NAME S e e A= S
STREET ADORESS o7 17 =03 =003 #*50625
CITY-ST-ZP
CITY-ST-ZIP
DOCUMENT #
. STREET ADDRESS
NRiE  — o[ —- - . - —_— e = - - ~ -
STREET ADDRESS
CITV-ST-2F
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS
CITY-ST-2ZIP
CITY-ST-21P
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2
GCIY-51-21P D
DOCUMENT # STREET ADDRESS
MAME {
ASTREET ADDRESS -
3 CITY-ST-2IP
STIY-ST-2P

14, | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered 10 execute this report as required oy Chapter 620, Florida Statutes

SIGNATUREm—/"—v ,z\-

SIGNAjURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER i ; 1 g Daytima Phone #




