2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT # A95000000370

1. Entity Name
H & S TALLAHASSEE, LTD.

Principal Place of Busingss

176 5. MONROE ST. #300
TALLAHASSEE, FL. 32301

Mailing Address

PO BOX 1391
TALLAHASSEE, FL 32302

2. Principal Place of Business

3. Mailing Address

Suite. Apt. ¥, etc.

Suite, Ap, #, etc.

5. Certificate of Status Desired

01212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3302899 Not Applicable
Zip Country Zip Couniry 0 $8.75 Additianal

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

STAHL, THOMAS
116 SOUTH MONROE ST.
TALLAHASSEE, FL 32301

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity subrmits this statement for the purpese 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

Signatura, typed or printes name ol registered agsnt and titlke if applicable,

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Ameunt of Capital Contributions 0
in FLORIDA 10 date.

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.

12. GENERAL PARTNER INFORMA TTON 13. ADDCRESS CHANGES ONLY
DOCUMENT ¢ P95000019235 STREET ADDRESS
NAME H & S TALLAHASSEE, INC,
STREET ADDRESS | 116 S, MONROE STREET GIY-5T-2IP
CITY-8T-2P TALLAHASSEE, FL 32301
DOCUMENT # —_ - —
oy STREET ADDRESS L g b s B
= U Ol PN T d 4 Pl P ¥
AT ADORESS Ty o0 T=—=03 291,55
CITY-ST- 29
CiTy-s1-21°
DOCUMENT ¢ GTREET ADDRESS
NAME
Al
STREET ADDRESS GITY-51-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
CITY-ST-Z(P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZiP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-ZP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report is true and accurale and that my signature shall have the s
the receiver or trusiee empoawered to execute this repo

SIGNATURE:

¢ by Cha , Florida Statutes

2-2k-05

e iegal effect as it made under oath; that | am a General Partner of the limited partnership or

Fr-64/-6265

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING GENERAL PARTNER

Dae

Davytima Phone #

/26/14/;45 d./ f?[tf‘/




