STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 N FILED

DOCUMENT # A95000001298 Apl' 15, 2004 08:00 AM
1. Entity Narme Secretary of State
HMR LTD.
Principat Place of Business Maliing Address
3400 NE 34TH ST, SUITE 101 3400 NE 34TH ST, SUITE 101
F7. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
P -] .

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CREDO3 (11/03)

Chy & State — City & State 4. FE| Numier Aopiied For

Zp Country Zp Country 5. Certificate of Status Desired | ?g'giﬁsgﬁmal

6. Nama and Address of Current Registered Agent , 7. Name and Address of New E{ég!s‘lered Agent —

Name

WOLOFSKY, HOWARD

3400 NE 34TH ST, SUITE 101 Strest Address (P.0. Box Numbor is Not Acceptabl;e)

FT. LAUDERDALE FL 33308 : - = —

City F‘L } 2'1:;5 Code

8. Tre above named entity submits this statement for the purpose of changing its registesed office or registeres agent, or both, in the State of Flonda. | am familiar with, @nd accept
the obligations of registerad agent.

SIGNATURE - - . e o , L
Sigratury, yped of prted rame OF rogistarea agemt and ttla | appleabla. oL ! . - - DATE _. _ .

9. Capital Contributions $600.00 10. Aot of Caphal Contributions 1. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REYERSE SIDE FOR FEE INFORMATION

A GENE}%&;L’PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GERERAL PARTNER INFORMATION o 13. | ADDRESS CHANGES ONLY o
DOCUMENT # POE0C008587 STRELT ADDRESS
NAME HMW CORP. . e
STREET ADDRESS | 3400 NE 34TH ST, SUITE 101 ITY-ST 4P
mrest2e  [FT. LAUDERDALE FL 33308 , o UORED01 20250
PRI Py U 2 U -UL 3 TR T
STREET ADDRESS
HAME ANB CORP.
STREET ADDRESS | 3400 NE 34TH ST, SUITE 101 CEY-$T. 29
CiTy-81-2 FT. LAUDERDALE FL 33308
DOCUMENT F STAEET ADORESS
NAME = =
STRECT ADDRESS ™
i x Y- ST-2IP B N
BOCUMENT # STRFET ADDRESS
MAME = =
STRELT ADDRESS
C3Y-57- 1P
CITY-5T- 2
512 - N | ) o
DOGUMENT # STREET ADDRESS
RAME .
STAEET ADORESS
ST CiTy-51- 17 .
DOCUMERT § STREET ADDRESS
NAME
STREET ACDRESS Gy -5T- 1
oY 5T-217 § I . .

14, | hereby certify that the information supplied with this filing does not aualdy for the exemption staled in Section 113AT{IK, Florida Statutes. § funthey certfy thal he information
indicated on this report is true and accurate and that my signature shalt have the same fegal gffact as if made under oath; that | am a General Pariner of the limied pantnership or

the receiver or trusiee empowarad to execute s report ag required by Chapter 620, Florida Stajutes
HNw CorF af
, : .
’
SIGNATURE: BY. 7 W _ —— . 4115'/04 (?&Dﬂf—éfm?
F / SIGNATURE-AND TYOET AT PRINTED NAME OF SIGHNG GENERAL PARINER — 4 Date S~ Dayure Phone




