2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A94000001714

1. Entity Name
HHD PARTNERS, LTD.

| - FILED
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

155 E, INTERLAKE BLVD.
LAKE PLACID FL 33852

Mailing Addrsss ‘
POST OFFICE BOX 598
LAKE PLACID FL 33862

2. Principal Place of Business __

3. Malling Address

|

|

I

Suite, Apt. ¥, etc,

B

I

i

Suite, Apt. #, etc 1ST MOORE CR2E003 (10/04)
City & State - City & State 4. FEi Number . Applied For
65-0544154 Fiot Applicable
Zip Cotniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name¢ and Address of New Ragistered Agent
’ - Narne S

DAVIS, HAYWARD H .

155 E. INTERLAKE BLVD. Street Address (P O. Box Number is Not Asceptable)

LAKE PLACID Fl. 33852

City FL Zip Code

SIGNATURE =

8. The above named entity submits this statemertt for the purpose of changlig its registerad office or registered agens, or both,
in the State of Florida. | am famitiar with, and accept the obligations of registered agent

11, FILE NOWY Due by May 1, 3005,

Sugnature, lypad o printed name of fagrstered agent and il 4 apple able ) DATE

-~ - 'gea Btock 11 instructions for fee info.

8. Capital Contributions 7_“
as Shown on record. o

$260,000.00

=

10, Amount of Ca',ﬁifai Cantributions
in FLORIDA to dale.

2, oD S8

BT

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.

2 " GENERAL PARTRER INFORMATION 1, __ADDRESS CHANGES ONLY
DOCUMENT 2 STRECT AQDRESS
N DAVIS, HAYWARD H
SIREET ADORESS | 155 E. INTERLAKE BLVD. - LnoNa02490
oIY-51-2p  |LAKE PLACID FL 33852 41 /28/05-801 13-007 525,25
DOCUMENT F STREET ADMHESS
NAML
SIRFFT ADDRESS CiTY-S[ 7P ‘
.
CITY &1-2IF
f_ TIQCUMENT # STREFT ADOIRFES
NAME
SERFFT ANQRFSS LIy ST- 21
CilY- ST- AP .
DOCUMENT # STREET ADDRESS
NAME
FIRELY ADDAESS ;
CITY-ST. 2@
w| Ciy-Si-2IF
: _ - _
* MACUMENT # STHFFT ADDRESS
w | NANE
St sreerr apoezss Y orstae
51 ov-siaee
o , i}
i (TOCURENT # STREE] ADDRESS
fE NAME .
@ | sresrraopdss i ) ﬁ
Cly-S-ap
CITY-ST-7IF i

SIGNATURE:

14. 1 hereby certily that the Sri[ormatiﬁupplied with thjé_ﬁling does net qualify for the exemption stated In Secfian 119.07(3)(0, Florida Statutes. 1 further certify that the information
indicatad on this report is trus and accurate and that my signatura shall havs the same legal effect as if made under cath, that | am a General Partner of the limited partrership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

‘ M?“"““"’( H. Dases
_Genenad ot

ner” d/l/zegms’

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Navirna Phane ¥




