FILE ON OR BEFORE DECEMBER 31, 19956 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FIH.ED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandva Mortham S60EC 13 AMIl: 04
Secretary of State \/‘
1997 DIVISION OF CORPORATIONS SECRETARY Ui STATE *

TALLAHASSEE. FLORIDA /\\))

1. Name of Limited Paninership

"“A320

SUMENT #

RO AW AR

HRA PARTNERSHIP |, LTD.

Malling Address Principal Office Address 3. Date Formed or Registered $a. capial Dcﬂo:lelgg'ugons as
2000 14TH STREET NORTH 2000 (4TH STREET NORTH 05/11/1992 100
SUTE 60 SUITE 60 $100,000,000.00
NAPLES FL 33000 NAPLES FL 20940 38. Dato of Last Ropon
5b. Cont 35}?' S ItilLORIDA
ril )OS In
2 4, state or Country of Formation '. to date:
2. M.alhng Address &. Principal Office Address Fl. 4_'.' Y| u’ o
Suite, Apt. ¥, gic. Suite, Apl. #, etc. imbe:
A P 6. P& bumber L) applied For
City & State City & State Not Applicable
7. Cartificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
_ﬁ. Make check payable lo: Dept. of State {See reverss side for feg infomation)
9. Name and Address of Current Reglstered Agent 40, 1 changed, new Registored Agent/Office
Name

HALVORSON, WILLIAM A
2900 14TH STREET NORTH #60
NAPLES FL 33946 3y.03

Street Address (P.O. Box Number Is Not Acceplabie)

Suite, Apt. #, elc.

o FL| %0

agent. | am familiar wilh, and accept the obligations of saction 620.192, Florida Stalulas.

1 Oa Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited parinesship organized or registered under 1he laws of the State of Florida, submits this stalement
for the purpose of changing its regislored office or registered agent, or both, In the State of Florida Such change was authorized by s general partner{s). I hereby accept the appointment of registered

DATE

SIGNATURE (Registered Agent Accepting Appoiniment)

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

','?

e'\'

11, Namol(s}of General Partner(s) 118, PGS Ao DR bor Fmbers) | 11D City, State & Zip Code 11c. Do&ﬁi‘n{ar&grvmer
HALVORSON, WILLIAM A 2000 14TH ST. N. #60 NAPLES FL g
BOO002ORERSE--—T |8
a ~12/18/95--01091~-005 &
xR TEL 20 st Th . 25 [5)

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

12.

empowered to exacite this quwad by chapter 620, Fiorida Stalutes.

L. O Phatrosae

1 0o hereby cetity that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction 139.07(3)(k). Florica Statutes. | releasa the Division of
Caorporations from any liability of non-complianca with Seclion 110.07(3Xk) in the event that the inlormation supplied is deemed exampt from public ascess. | further certify thal the Information indiceted on
this annual report is true and accurate and that my signature shall have the same legal effects as it made under cath. | lurther certity that ) am a General Partner of the limited partnership, receiver of trusise

‘felsre

DATE

SIGNATURE

Typed or Printed Name of General Partner Signing Form

Voo aes A VORI

L Loyt O

_ Daytime Tetephone Numbar P/




