2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A93000001199

1. Entity Name

HYJON LIMITED PARTNERSHIP

SECRE fh
Divisin:: ’!"RPYJI‘;{)UDRT%’O

05 JUL 29 4y g: 59

Principal Place of Busingss

521 E. MT. VERNON DRIVE
PLANTATION, FL 33325

Mailing Address

521 E. MT. VERNON DRIVE
PLANTATION, FL 33325

2. Principal Place of Business Mallsng Addrass

vw (TH CPART

JA G A At

Suite, Apt. #, stc. u1te Apt. #, etc.

STAPLE CHECK HERE

/2 Ly 70 S 1Y, 20 571 y AHJ0B30R005  ChgLP CR2E003 (10/03)
City & State 5 & State ' 4. FEI Number Applied For
AV f el 65-0450723 Not Applicable
Zip Country le ?_9_/ C?j?"y S' /4, 5. Certificate of Status Desirad fsas -75 Additional
e A N o — ) T L P Required ~}

6. Name and Address of Current Raglmmﬂgem

7. Nasme and Address of New Registered Agent

GILMORE, JOHN NATHAN
720 FAIRWAY DRIVE
PLANTATION, FL 33317

2 e B A &) e

Streat Address (P.C. Box Number is Not A

UGpn SN0, 28 KRR eyt

City

FL [2%%2

D4 /i€

8. The above namead entity submits this staternant for the purpose of changing its registered office or registersa' agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'T)é/p Qﬂ Q 2y—E

Signawwm, mummdwmmmim

8. Capital Connibutions  $326,155.00

10. Amount of Capital Contributions it
in FLORIDA 1o date. 3 9‘* (’, l k

ome;()g/

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WTTH 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 ¢ ; 4 74 M
NAME GILMORE, JOHN NATHAN STREETADORESS /a g0 S: . 207 STV
STREET ADDRESS | 521 EAST MOUNT VERNON DR. ' /
CITY-ST-20P *
omv-sT-2¢ | PLANTATION, FL 33325 04 1/1-‘?/ ﬁ/&rr 6/4‘) 57}02
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
COY-ST-Z7P CITY-§T-2P
oooUmeNTs - SOONSoZS 392
: e ——— - - - - - STREET ADDRESS - —momms — i ==t
NAME N3/04/05--DIN5S2 016 #5435 00
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
VOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7P
COY-ST-2P A
4
DGEUMENT ¢ i STREET ADDRESS
MNAME
) . CTY-51-2P
Cley-SI-7P

14, | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same leg

al affect as if made under oath; that 1 am a General Partner of the limited partnership or

tha receiver or trustee ampowered to executa this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

0b/30/08" qgy-412-477]

SIGNATURE AND TYPED OR NAME OF

PARTHER

Daytime Phona #

[



