FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE it

Sandra Mortham SN .r:\,!, “ GPALE
; I ‘I(In Ol [qI\I ¢ \’\‘IIOI S

LIMITED PARTNERSHIP
ANNUAL REPORT .
Secrelary of Stale il

1997 DIVISION OF CORPORATIONS J“ E_ { ? [ f o ”"l

1. Name of Limited Partnershi E I\I T
' *A94000001 544
HRA PARTNERS (I, LTD, AR R IIIIHIIII W

Mail ng Adcress Prircipa’ Offica Address 3. Dare Farmed or fiog sterea 5a. gfﬁﬁ'ﬂ‘ S?Egggfémg &
2900 14TH STREET NORTH. #60 2900 (4TH STREET NORTH. #60 11/17/1994 $100,000,000.00
NAPLES FL 33940 NAPLES FL 33940 ] ! ’ .

3a. Dﬁlfezoé;zist Heg)cm
5b Amount of Capitat
Contiibutions m FLORIDA
4. state or Cauntry of Format an to date
2. Mailing Address 2a. Principal Oifice Address FL f’ 77 s
4
Suile, Apt. #. etc Suite, Apt. #, elc. 6. FE Numbe- - ]
9350 Q Applied For
3 I Applicahl
City & Stale City & State Nol Appiicable
= 7. Cerliticate of Status Desired D $8.75 Addiional
Zip Country Zp Country Fee Requred
8- Mabe chack payanle o Dep! of S:a0 {See reverse side for fee infurrration)
Q. Name and Address of Current Reglsleréd Agent 7 10, llchanged. rew Regstered AgentOlice \

HALVORSON, WILLIAM A e X \ﬁ\\t
m 14TH STREET NORT"L '60 b_Strt:\ﬂ'. Address (PO Boxs Nunbher is Not Accep[dbw

NAPLES FL 38940, - ElCTTrT o h
Zwr Coda

City -
FL! 3403

1 Oa, Pursuant to the pravisions of sechons €20 1051 and €20 192, Fiorida Sratutes the above narmed lirnited partiership orgamzed or regestered under the laws of the State ol Fionda, submits this statement
for the purpose of changing its registered alffice or registered agent, or bath, in the Stata of Flonda Such ¢hange was authonzed by its general partnerta) | hereby accepl e appointment of reg stered
agent L am fam har with, and accept the nbligations of secton 620 132 Flonda Statutes.

SIGNATURE (Regstered Agent Accepting Appaintment) DATE _

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partner(s) 11a. (DoAﬁgIeﬁiglgoiffIB%%;%%IISIIII%@G] 11b. "_(_3"Y State & Zip Code 11c. Dc;IqEIgIICI‘:I?IIwber |
HALVORSON RESEARCH ASSQCIATE 2900 14TH STREET NORT NAPLES FL 33940 G92126000016
TOOODZO=SA ¢ ——1
—Idadr:ﬂh—-HID{'—"UIW )

T s i g e e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hereby cerlity |hat the informalion supplied with this filng 1s valuntanly turnished and does not gua' fy fur the excmgtion stated it Secton 119 07¢3)(k) Flondz Stalules | release the Drvision af
Corporations from arny lizhility of non-comphiance with Secton 119 07{3)(k}in the @vent that the inforcnation suppt 2d 15 deamed exemipt from pabhc access |Hurlher certify that tie inferimation indicated on
thig avnual repot is true and accurate and that my s'griature shal' have the same legal eflects as if made under oath | further cerfy tha' | an- a Genera' Partner of the hmited pa-trership, receiver or trustee
empowered to execute this report as required by chapier 620 Flor da Statates

SIGNATURE - M"f‘“ N A

b o 4‘ HA Lot soos Dragvmie Tetezhane Namber ’W Ealhatiy

Typed or Printed Narne of General Pariner Sigring Form

CR2EDC3 (6/96)




