STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A95000000053

1. Entity Name

HBR ASSOCIATES, LTD.

FILED
Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

423 5. KELLER RORD, #201
ORLANDO, FL 32810

Maiing Address

423 5. KFLLER ROAD, #201

ORLANDO, Fi. 32810

RN YRR A

2. Pringipal Place of Business 3. Mailing Address
. Apt. #, . ¥,
Sure. Apt. #, elc Sutte. Apt. #, &t 01092004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-3289905 Mot Apphcable
Zp Courdry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEFKOWITZ, HOWARD B
423 S. KELLER ROAD, #201
ORLANDO, FL 32810

Shreet Address {P.C Box Number is Not Acceptable)

City

FLTle Code

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 Flonda, | am famikiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typad or printed hame of registered agent and e it aprisable

DATE

9. Capitat Contrbutions
as Shown on record,

$1.000.00 i FLORIDA to date.

10. Amount of Capital Cantriautions

A GEMERAL 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 BARTNER INFORMATION 13, ADDRESS CRANGES ONLY
DOGUMENT # PS4000049817

STREET ADDRESS
MAME L.H. DOYLE, INC.
STREET AUDRESS | 423 5. KELLER ROAD, #201 Y- ST- 2P
CITe-ST- 219 QORLANDO, FL 3281Q
DOCUMENT 4

TPEET ADDRESS T ] T

HAME s HoOoDis8432
STREET ADDKESS ony-s1-2p IR BT R T AN S I
Bty ST- 2P -
DOCUMEN] £ STREET ADIRESS
HAME
STREET AIDRESS

COY.ST. 1P
CRY-SI-2IF
DACHMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-5T- 1P
oiTY 5T 21
DOGUMENT # STREET ADDRESS
NAME
SIREET AODRESS clry-s1-2p
CiTY-5T. 2P A
DOCUMENT 7 STREET ADIRESS
NAME
STREET ADDRESS CIY-51-2P
omY-S1-2P L~ ]

14. | hereby certify that the iffoMheti
indrcated on thes report i§ true 2y
the recever of Wusies empower jd to exe

|red§

SIGNATURE:

Lppheg with this filing does not qualfy for the exemption stated in Section 119 07(3)(+), Fiorda Statutes | further certify that the information
B 3 al my signatye shalbhave the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
=y }qmer 620, Florida Statutes

vk Y0 dor00T. 8959

/&lsm?une AND TYPED §R BRINTED NAME GF sigANG]

ERAL PARTMER

Cate Daytime Frofs #

7



