2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

HLED

DOCUMENT # A94000001441
1. Entity Name : . s
HAMILTON FAMILY HOLDINGS, LTD. 2004 APR 23 PH 3+ Sh
SECRETARY OF STATE
— , — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5070 N. OCEAN BLVD., #17A SOUTH 5070 N. OCEAN BLVD., #17A SOUTH
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
PR v IR AN RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0530599 Not Applicable
Zip . Country Zi Country 5. Certificate of Status Desired O Ii%ggq 3?5;“""”
6. Name and Address of Current Registered Agent ) - - 7. Name-and Address of New Registered Agent

Name

HAMILTON, HARRY S

WNFGGE#N'WH gggdﬁfgwomi Ng A:cc%ta@ 0L

- (LEST Pt ésaeu  FL | 358/

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

SIGNATURE

Signaturs, typsd or printed name of registeraed agent and titla it applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLORIDA to date. /00

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.

DA LC Al 1T HIChD

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 | 94000065085 STHEET ADDRESS
NAVE HAMILTON FAMILY HOLDINGS, INC. SeoN. FLALLEE DEIVE.
STREET ADDRESS | 58+48-N—OCEAN-BEYE#TTASOUTH
CITY-ST-2IP ‘
CITY-ST-2IP , 4 LOEST PA’(J’h ; F" 33
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F — — gy g g
OOy -ST-2P- - |- —— - . gﬂl:l[:]l:]a.:;-?fa—r res .
DOCUMENT # U508 01034 003 %141 .5
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-ZP e
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-ST-7IP - e
DOCUMENT # . . __
2t N STREET AGDRESS
NAME
STREET ADDRESS
GITY-§T-7IP
CITY-ST-2
DOCUMENT £, . M ... || STREETADDRESS
NAME . . )
STREET ADDRESS CITY-ST.2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the regeiver or trustee empowereq to execute this report as required by Chapter 620, Florida Statutes

7 / ' WAL Ly WA (CTON  4/19/04  Spl-(s 553113

A PRINTED NAME OF SIGNING GENERAL PARTNER Dat Daytime Phone #

SIGNATURE:




