2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due-Sy May 1, 2004

DOCUMENT # A94000001318

1. Entity Name

THE HIBBS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

4131 N, RIVER VIEW AVE,
TAMPA, FL 33609

Mailing Address

4131 N. RIVER VIEW AVE.
TAMPA, FL 33609

2, Principal Place of Business

3. Mailing Address

Surte, Apt. #, ete

Suite, Apt, #, etc.

FILED
May 04, 2004 08:00 AM
Secretary of State

AR AR P

04222004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FE| Mumber Applied For
59-3273157 Mot Appheable
Zip Country Zip Country

5, Certficate of Status Desired

O  $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Pegistered Agent

HIBBS, SAMUEL JR.
4131 N. RIVER VIEW AVE.
TAMPA, FL 33609

Name

Street Address (P Q. Box Number 1 Nat Acceptable)

City

2 Code

FL

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

the oblgatons of registered agent.

SIGNATURE

Sgrature. typsd of pnnted name of registered agent and tida f applicable

DATE

9, Capital Contributions
a8 Shown on record

$950,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

Q50 000. 0

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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HIBBS, SAMUEL G JR
STRELT ADDRESS | 4131 N. RIVER VIEW AVE. CTY-ST-2P
CITY . 5T-2IP TAMPA, FL 33609
DOGUMENT # Honn0icasts
STREET ADORESS e e
VAE 05/ 10/04~-30036-005 526,25
STREET ADDRESS
CITY-ST-2IP
CITY - §T- 2P
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADORE:
ss CITY-51-2P
CITY-§1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STAFET &
ET ABDRESS CITY-ST-2P
CIFY-ST. 2P
BOCUMENT ¢ $IREET ADDRESS
NAME
STREET ADDRE
5 Ciie-ST-2IP
CITY-51-7P
BOCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS iTY-51-2p
CHTY-ST-7IP ]

14. | hereby certify that the infarmation supplied with this filing does nat qualdy for the exemption stated in Section 118.07(3)(1), Flerida Statutes, | further certify that the informaton
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 imited parinershup or

the recewver or trustee empowered to execule this repogt as required by Chapter 620, Florida Statutes

smwmune:g Ga&%\ ) \Q:P S prwg v & BBes RGP 7{/‘9‘//0‘{ %/3 398 G720




