STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 .
DOCUMENT # A94000001318 .3 Y Apgg’g;ﬁggg O(f)'ssog?t? M

1. Entity Name _
THE HIBBS FAMILY LIMITED PARTNERSHIP

Principal Place of Business - - Ma}ﬁng Adcress
4131 N. RIVER VIEW AVE. 4137 N. RIVER VIEW AVE.
TAMPA, FL 33609 . _ ) .. TAMPA, TL 33608
e B LRV TR AR

Suite. Apt. #,8tc. - Suite, Apt. #, etc 04122005 Chg-LP CR2E003 (10/03)

Cily & State . City & State 4. FE| Number Applied For

_ . 58-3273157 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired i geae-;g:mﬁonai
6. Name and Address of Current B egishe_ra? Agent 7. Name and Address of New Regislerad Agent
o © | Name
HiBBS, SAMUEL JR.
4131 N. RIVER VIEW AVE. - Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33609 . —
City FL } Zip Code

8. The above nemed enlity submits this statement far The purpose of changing its registered office or registered agent, or both, in the State of Fiosida. 1am tamisiar with, and accepl
the obligations of registered agent.

SIGNATURE L = - —— e =
Sigrature, lyped or primed nbrme of rogistered sgent and the i applicanle, . . DATE

9. Capital Contributions; e 10. Amount of Cépétal Caontributions T
as Shown on recore,_ $950,000.00 . _ in FLORIDA to aale. g q 90 000,00
ra

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. . ADDRESS CHANGES QNLY
COCUMENT #
SIFEET ADDRESS
NAME HIBBS, S8AMUEL G JR
STREETADDRESS | 4131 M. RIVER VIEW AVE. OITY-ST- 2P
QITY-§7-2P TAMPA, FL 33809
DOCUMENT ¢ STREET ADORESS
NAME
STAEET ADDRESS £
S CITY-§1-2p LUO000034%0849
_ _ D A AN OO e B E ST
— — BRI L YD ML W AR DR D o 4D [ N M § 40 I R P |
STREET ADORESS
NAME
STREET ADDRESS
Y-ST-0
LArY-ST- ZiF prsrar
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY - ST- 21
CITY-ST-2IP
UGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-21P
CITY-ST-ZP
DDEUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-S1-ZIP
GITY-§1-27 )

14y 1 herebiy certity that the infarmation éu;{pﬁé&@ﬁlﬁh(s filing does not qualify for the exémpﬁon stated in Sectlon 1 19.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or ttustee @ered o execuie this report as required by Chapter 620, Florlda Statutes
SIGNATURE: &“"‘SL%m . b P. ‘f/l?jas 813-34%-%17 %1

"""" Date Daylme Phene #

SAMUELG - HIBR S Te (. 0



