STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2004

RT (AR) FILED

DOCUMENT # A93000001105

1. Entity Name

HETHERINGTON INVESTMENTS, LTD.

: Feb 04; 2004 08:00 AM
Secretary of State

Prncipal Place of Business

2912 QAK STREET
WILLOUGHBY HILLS OH 44094

Mailing Address

2912 OAK STREET
WILLOUGHBY HILLS OH 44084

Suite, Apt. #, elc. Surte, Aot #. ete. MOOKRE CR2E003 (11/03)
City & State City & State 4, FEI Number Applied For
- . 59‘3207869 Naot App!lcab!e
Fd Count i
P Country 2p oumiey 5. Certificate of Status Desired 0 $8‘75 A_ddstlnnal
L B Fee Ftequ!red,
6. Name and Address of Current Registered Agent 7. Name and Address of New Heﬂistered Agent _
Mame

BOGGS, E. JACKSON

501 EAST KENNEDY BOULEVARD, SUITE 1700

Street Address (P.O. Box Number is Naot Accentable)

TAMPA FL 33602

City

FL l Zip Code

8. The ahove named entity submits this staterment for the purpese of changing is registered
the pbligations of registered agent.

SIGNATURE

office or registerad agent, or both, 1n the State of Flonda | am famiiiar with. and accept

Sgrature. typed or prnted name of registarnd agaent and utle i appleable

-~ [Er DATE

§. Capital Centributions $10,000,000.00

as Shown on record. in FLORIDA to date.

10. Ameun: of Capital Contributions

7. WAKE GHECK PAYABLE T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment myst be filed to change a general pariner.

12, GENERAL FARTNER INFORMATION N EE N AODAESS CHANGES ONLY L
DOCUMENT #
STREET ADDRESS
NAME HETHERINGTON, JAMES JR. -
STREET ADDRESS | 2912 QAK STREET CTY-ST-ZP
cme-sT-Ef |WILLOUGHBY HILLS OH 44034 - - =
DOCHUMENT # STACET ADDRESS CUnonnnshs
v A RONaTe010 EIE 98
STREFT ADORESS i ) S
CITY-5T-2IP
Ty -S7-7P .
GOCUMENT 4 STREET ADDRESS
HAHE
STRECT ADDRESS
CIrny-ST- 2P
CIre-5T-2P st =
DOCUMENT # STREET ADERESS
NAME -
STREET ADDRESS
CiTV-ST-21p
oITY-8r. 7P .
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CTY-5T-2P .
¥
oee STREET ADRRESS
NAME .
TREFY
STREET AQUAESS CITY -ST- 2P
eIty -ST™P .

14. | heregy certify that the mfcrma&m suppued with this filing does not qualily for ihe exemption s'iated in Secticn 112.07(3)i}, Florida Siates. | fuT'ihEl‘ ceruty thal 'ehe miormauon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership or

the receiver or trustee empowered o execute this repert as required by Chapter 620, Flo
SIGNATURE: %@ ApAL Qhﬂm sl ﬂw

rida Statutes

25 Jaw 0f Ylyo- %3@@&@_

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNAIG GENERAL PARTNER

Dan Daytime Phone #



