STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

., DUE BY MAY 1, 2004

FILED

DOCUMENT # A83000001199

Feb 03, 2004 08:00 AM

1. Enhity Name

HYJON LIMITED PARTNERSHIP

Secretary of State

Prancipal Place of Business

521 E. MT. VEANON DRIVE
PLANTATION FL 33325

Mailing Address

521 E. MT. VERNON DRIVE
PLANTATION FL 33325

Suite. At #, B1C Suile, Apt. # etc MQORE CR2E003 (11/03)
City & State City & State 4, FE| Number Applied For
65-0450723 Nat Applcable
Zip Couniry Zp Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GILMORE, JOHN NATHAN

720 FAIRWAY DRIVE Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33317

City Zip Code

FL

8. The above narmed entity submits this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

typed o prnted name af regsiared agent ang trle f appicabie DATE

1t. MAKE CHECK PAYABLE T0 FL. DEFT. OF STATE

10. Amaunt of Capital Contributiors
SEE REVERSE SIDE FOR FEE INFORMATION

p A
9. Capital Contributions $326,155.00 A s

as Shown on record,

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, ADCRESS CHANGES ONLY
DOCUNENT #
STRECT ADDAESS
NAME GILMORE, JOHN NATHAN
STREET ADDRESS | 521 EAST MOUNT VERNON DR. 5726
oy §1-20 | PLANTATION FL 33325
GOCUMENT # STREET ABDRESS El I
NAME FAe-25 225,00
STREET ADDRESS CITY-ST-2IP — ’
CmY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2IP
CITY-57-F
DOCUNENT # STAFET ADDRESS
A
STAEET ADORESS CiTY-5T-2iF
omy-sT-2p
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS
GITY-ST-2IF
or-srze {
DOCUMENT # \ STREET ADDRESS
NAME N
STREET ADBRESS CITY-ST-2P
emy.-57- 2 .

14, | hereby certify that the information suppiied with this fiting dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or trustes empowerad 1o execuls this report as requirad by Chapter 620, Florids Statules o P Z }

SIGNATURE: /@/ %&M &P Zf/ﬁ;{&’,? 9y~ 77

{7/ SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING CENERAL PABTNER Prame Prons #




