STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DUE BY MAY 1, 2005

-
DOCUMENT # A95000001298 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
HMR LTD.
Principal Place of Business - L _Jlﬁaiﬁng Address
3400 NE 34TH ST, SUITE 101 8400 NE 34TH ST, SUITE 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Sute, Apt #,ete. T~ o Suite, Apt. #, ate 1ST MOORE CR2EG03 (10/04)
City & State T City & State 4, FEI Number Applied For
65-0603252 Not Applicable
2 Country Zip Country 5. Cerfificate of Status Desired [ ‘?fe‘gesqlﬁfiﬁ““af
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
T T Narme o )

WOLOFSKY, HOWARD
3400 NE 34TH ST, SUITE 101
FT. LAUDERDALE FL 33308

Street Address (P O, Box Number is Not Acceptable}

City ) ' F L Zip Code

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

SIGNATURE

T T T T T T T T e T

T1. FILE NOW! Due by May 1, 2005,

Signmlure, typed of pnted name of regssleraé epart AR i epplicatis

DATE ) } |-~ &oe Block 11 instructions for fee info.

8. Capital Contributions . $600.00 10. Amount of Capital Centibutions
i - in FLORIDA to date.

as Shown onrecord, -

R

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 PANTNER INFORMATION | IEED T - ADDRESS CHANGES ONLY
ROGUMINTS  |POBODDOSESTT - i ' o -
STREET ADDRESS
NAME HNW CORP. re
STREET ADDRESS | 3400 NE 34TH ST, SUITE 101 S
CiTY- 5T-21P FT. LAUDERDALE FL 33308
DoCLMINT | PSB000065967 ) :
SIREET ADDRESS
NAML ENE CORP. '
STACET AODRESS | 3400 NE 34TH ST, SUITE 101 f s
ov-sT-2P |FT. LAUDERDALE FL 33308 '
DOCUMINT # P — UORO0=4 7232
e FAT AT o - T
STREET ADORSSS F st
CITY- S1.2P ST
DOCUMENT # SIREET ADDRESS
MAME
STREET ADORESS -
CITY. §7-7P neer
DCCUMEN # STREET ADBRESS
NAME
STRELT ADDRESS st 2P
CilY- 5720 st
z:;l:ME“T 4 SIREFT ADDACSS
STRECT ADDRESS . ClY-Si- 2P
CTY-ST- TP e

14. | hereby certify that the jnformation supplied with is filing does not quaﬁfir for the exemption stated in Section 119.0;/{3)(7). Florida Statutes. | further certify that the information
Indlcatad on this report [s frue and accurate and Tat my signature shall have the same legal effect as if made under cath; that | am a General Partner of ihe limited partnership «
the recaiver or trustee empowared 1o execute this report as required by Chapter 620, Florida Statuies

g

SIGNATURE: _2"-

Ao B R D N5 OF S SR TAR -~ o Savimo Prona ¥

4/{4{ @ﬁﬁ)ﬁff Ll




