STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A95000000053

1. Entity Name
HBR ASSOCIATES, LTD.

Principal Place of Business Mailing Address

QRLANDO EL—22840—., “ORIANDOTF- 32810

a. Maai

2. Prg:llpalF}l\afaobsmessiJég A“é‘

N Oradae Ave

AN AR IR

Suite, Apt. #, ate. Sune Apt #, slc.

04192005 Chg-LP CR2E003 (10/03)
iy & State p Ci a. Stale p 4. FEI Number Apptied For
INTER FARK FL ALY, Fu 59-3289905 Nol Applicabie
Z'P COU“‘W Country i - $8.75 Additional
273’? 5A ?2 7?? SA 5. Certificate of Status Desired A Feo Retuired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, HOWARD B
423G~ Kb BR ROAD#04—
o T

Street Address (P.0O. Box Number is Not AcGeptable}

11651 N. OrAdGe AVE

S Tee Pare FL | 5599

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titke ¥ applicable.

DATE

9. Capital Contributions
as Shown on racord.

$1,000.00 in FLORIDA o date.

10. Amount of Capital Contributions

o
)Looo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnarg MAY NOT be changed on the form; an amendment must be filed to change a general partrer.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | PG4000049817 A
STREET ADDRESS
NAME L.H. DOYLE, ING. iio1 M JRANGE vE
STREET ADDAESS |H29-GHELEER-READ #2064 P N
Civ-SIP KGREAMDE-PCIZET s W WWTRR PAR K, Fuo  Z24¢ 9
DOCLMENT # STREET ADDAESS ’
NAME i——-. le l—! !—'! I'___' .ﬂ '-..l —'l !_'I ".:l ('..:‘
STREET ADDRESS ‘— s :l —
a1 26 CITY-5T-217 15, I} 05 *IJIDL ——GUQ ?'k*i41 i)
DOCUMENT ¢ TREET ADDAESS
NAME s - -
STREET ADDRESS
CTY-ST.7F CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
DOCUMENT
NAME STREET ADDRESS
STREET ADDRESS
—_— CITY-ST-2tP
DAOCUMENT £
NAME STREET ADDRESS
STACET ADDRESS
OITY;57-2P an-st-ap

14, | hereby certify that tha information suppii
indicated on this report is true and aci
the raceiver or trustee empow |(

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
gal effect as if made under cath; that | am a General Partner of the limited partnership or

190g dor. 1 5959

, Flerida Statutes

. Aondyst ano TRED OR FRINTED mukaasﬂ:n?ﬁfcz:ﬂn PARTNER

Date Daytime Phone #

HowALd BT LEFKOWITZ




