FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name ol Limited Partnership

DOCUMENT #
A32840

HDH FAMILY LIMITED PARTNERSHIP

SecperaibEl
OF cor;

%600 <

DIVISiy

s
:;. ‘I HJS

[
5
¥

ORI RATOUAR OGO

Mailing Agdress

500 NORTH WESTSHORE BOULEVARD
SUITE 610
TAMPA FL 33609

Principal Oflice Addrass

500 NORTH WESTSHORE BOULEVARD
SUITE E10
TAMPA FL 33609

3., Date Formed or Registerad

04/14/1992

34, Date of Last Repon

11/06/1995

58. Capital Contributions as
Shown on record,

$150,000.00

4, state or Couniry of Formation

2. Mailing Address
401 EAST JACKSON STREET

28. Principal Office Address
401 EAST JACKSON STREET

FL

Suite, Apt. #, etc

Suite, Apt. #, elc.

5b. Amount of Capital
Caniributions :n FLORIDA
1o dale:

1/ _:,"0, o 00

—

6. FEI Number

D Applied For

SUITE. 2400 SUITE_2400 59-3121449 ‘
City & Stata City & State } J not A?plncable
TAMPA, FL TAMPA, FL 7. Cortilicate of Status Desired D $8.75 Adc}ilioné#
Zip Country Zip Country Feo Required
233602 13602 8. Make check payabla to: Dept. of State (See reverse sids for fee #nt)\rmalion]
AN
0. Mame and Addross of Current Reglstered Agent 10. 1 changed, new Registered Agentoiice N \J\ ™\ o\
HOLDER, HAROLD D Name o \ {*\S
500 NORTH WESTSHORE BLVD. Streel Addrass (P.O. Box Numbar Is Not Acceplahle) \U
SUITE 610 CHEB Sndkenn SE #2400
(SEE ABOVE) Suite, Apt. #, elc 7
TAMPA FL 33609
CHYemee Zip Code
lo.mm FL 5%&02

SIGNATURE (Regisiered Agant Accepling Appoiniment) _

DATE

7 ¥

108, Pursuani 1o the provisiens of seclions 620 1051 and 620.192, Florida Statutes, the above-named limiled parlnersh{p erganized or registered under the taws of 1he State of Florida, submits this statemenl
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its generat partner(s). | hereby accept the appaintment of registerec

agent | am lanwiar wilh, and accepl the obligations of section 620.192, Florida Statutes.

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

1 1 R Name(s) of General Partner{s} 1 1 a. (DoAI\? %ea‘.;giéaﬁ%ﬁ%geéﬂfﬁﬁpﬂ&gﬂrs) 1 1b. City, Slale & Zip Code 1 1 c. Do:uelgélsr:;al‘gg:{har
DEHAL, INC. 500 N. WESTSHORE BL.# TAMPA FL veas2r
HOLDERHOUSE, INC. 500 N. WESTSHORE BL.# TAMPA FL V28520

CHONOW N 2 O S S g - e
g el e T
AAHAL T 2D RERRETE, O
[]

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

this annual reporl is rue and accur,

SIGNATURE /&~ &t~

' and thal my signature sha!l have the same legal effe
empowered o execule thigrepont @s required by chapler 620, Florida Statutes.

294

DATE

1 2. | do hereby cert:fy that the inlormation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | releasa the Division of
Corporations irom any hability of nongzomphance witn Section 119.07(3})(k) in the event that the information supplied is deemed exempt from public access. 1 further certify that the information indicated on
as if made under oath. | further cerlify that | am & Genaeral Partner of the limited parinership, receiver or trusiee

S,

1O o Atovsy T

... Daytirme Telephone Nummbér

Typed or Printag Name of Genaral Partner Signing Form 7 ¢@ '___pgﬂﬂ m’C

¥iz L Ky

DOOTTo4

CR2ZE003 (6/96)




