STAPLE CHECK HERE

2004 LII@!ER PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A93000001294

1. Entity Name

HDHJAH LIMITED PARTNERSHIP

Principal Place of Business

711 SHADY LAKE LANE
VERO BEACH FL 32963

Mailing Address

711 SHADY LAKE LANE
VERQO BEACH FL 32983

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
U i 26 a4 9: gg

SECRETARY OF STaTe
TALLAHASSER. FLOR,

LT

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appfied For
58-3203068 Not Applicable
<P Gountry Zp Country 5. Certificate of Staius Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANNA, HUGH D
711 SHADY LAKE LANE
VERO BEACH FL 32963

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and niia + agplicabla

DATE

9. Capital Contributions
as Shown on record.

$90.00

10. Amount of Capital Contributions
in FLCRIDA to date.

{17 MAKE CHECK PAYABLE T0 FL"DEPT. OF STATEL
-+ SEE.REVERSE.SIDE FOR FEE INFORMATION::

A GENERAL PARTNER THAT {5 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, ADDARESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
KA HANNA, MARK D Magk D Havwa - .
STREET ADDRESS | 23799 STANFORD ROAD VST 2P . HomT g VALEY «
GNY-ST-2P | SHAKER HEIGHTS OH 44122 315 Toppwe lave " ohy aypr
DOCUMENT # STREET ADDRESS ' '
NAME CLASSEN, KATHERINE H Uy o T
" S E ke L e [ gy A N Ry |
STREET ADDRESS. | 7950 PETTIBONE ROAD CITY-ST-ZP n1/26/04--01091--010 #¥%141.25
Gy -ST-2IP CHAGRIN FALLS OH 44023 - -
_ DOCuMERT # STREET ADDRESS
NAME ———— e e e STHEE - — e e . -
STREET ADDRESS - . P
CiTY-ST-21p oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
GITY-ST-ZP 0
DOCUMENT # W
STRELT ADDRESS .
NAME
STREET ADDRESS Y
CITY-5T-2P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
y-Star CITY-ST-21P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or lrusiee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

\% \\— ‘@\u.‘w—/

qdqe- S4B YTy

o) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T Dale Daylime Phone #




