STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
' DUE BY MAY 1, 2004

DOCLUMENT #.A95000001251
1. Enlity Name FI L_ E_ L)
H. B. ASSOCIATES OF THE TREASURE COAST, LTD. B
_ 00 JUNTL o0 8:07
Principal Place of Business Mailing Address [:il J v - "-'"OR A '”’)148
3766 SE OCEAN BLVD., SUITE 102 3766 SE OCEAN BLVD., SUITE 102 iUR U DORFCRATIONS
STUART FL 34996 STUART FL 34996 i ALLAHASSEE, FLORIDA
s i LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FE| Number Applied For
. _ . . - 65-0603776 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (| Eei gg}l'ﬁrdgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name . . }
g?ﬁyﬁLcS)E’Ov%héﬁl;lﬁgEVD SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name cf registersd agent and ttle it apphcabic,

9, CapitalContributions =~ -~ ¥ T ’$20 940.00 10. Amount of Capital Contributicns B ETOFL 20F;
as Shown on record. in FLORIDA to date. EE REVERSE SIDE FOR FEE: INFORMATION:

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 INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT #
P95000057313 STREET ADDRESS
NAME JUL-JAC, INC.
STREET ADDRESS | 3766 SE OCEAN BLVD CRY-ST-2P
GITY-ST-21P STUART FL 34396
DOCUMENT # STREFT ADDRES =
NAME s ':H_H Ir‘i- 'E.)] | n:_ =
ey A el
) R RIS RSO TR D E e :
— CITY-57-2ip
Cily-§T-2P
DOCUMENT 4 S
STREET ADDRESS
L -~ ’ = — —
STREET ADDRESS Giy-S1-21P
CITY-ST-71p o
EOCUMENT #
| STREET ADDRESS,
NAME N ‘ -
STREET ADRESS
eITY-ST-2P
CIY-3T-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oTv-ST- 7P Coem e
CIFY -ST-2P :
DOCLRANT +
Wt STREET ADDRESS
NAME -7 -
STREET,ADDRESS
” CITY-$7-2IP
CTY-5T- 7P

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnershio or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes A

SIGNATURE: / / Céa"\& A - Y~/Z3-0Y 772"2/?;h?/0

‘sﬁfﬁ‘hun D TYPED OR PRINTEDTGIME OF SIGNING GENERAL PARTNER Data Dayiime Phone #




