STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

. . DUE BY MAY 1, 2006
DOCUMENT # A95000001298 FILED
1, Entity Name
HMR LTD. O6HAY -1 &M 8: 45
— : . SECRETARY OF STATE
Principal Place of Business 1 Mailing Address TALLAHASSEE FLORIDA
HAGE-NE-S4THST, SHITE 10 O400-NE34FH-EF-BLHTE 1
_ | SO B
2. Principal Place of Businass 3. Mailing Address ‘_g
K700 NoRTH 292 Aye K700 NOETH 99'F Ave.
;E“E/ 2‘%’* Bic. Ji‘j“eig’;- se. 1st MOORE CR2E003 (10/05)
ty & State &240 State 4, FE| Number Applied For
)‘j LNwopd F L LrYwood FL 65-0603252 Not Applicable
%DB 020 Ctzu)m% A Z% BOQO Cobnt:y{) ’Q 5. Certificate of Status Desired E/ gg'zg‘_‘:?:{;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
3406 NE 541 15T SUFFE101 B Ly R
FAUDERDALEF33368
#H /08
i Zip Cod
%Ll Ve oo d FL | 35650

8. The above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registzred agent and itie || applicable, DATE

?‘fter May 1 2006“fee \mﬂ be $900 R** Make check pavable to Flomia Department of s:at‘;

. FILE NOWH! Foe s $500. «x.

A GENERAL PARTNER THATIS 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 ONLY

DOCUMENT/ | PES0000B5971 1‘(9

STREET ADDRESS .
NAME HNW CORP. R7oo NOELTH &9 - AVE- /08
STREET ADORESS | 3406-NE-34TH ST SUITE 01 P
ONY-S1-2P | FRtADERDALE-F-33308 - A/OLLuooco‘b FL 3=03D
DOCUMENT# | PO5000065967

STREET ADDRESS rt
NAVE RNB CORP. RT7o00 Noreyri G - //Qw; # /08
STREET ADDRESS | 3408-NE-S4FH-SF—StHFE+51 P——
CTY-SE2P | RF A AUDERDALE-F-33308 - do LLY LOOOTS FL S 32020
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
LiTY-ST-7IP - St-2F

100070150491

ii;g”fm‘ STREET ADDRESS 05/22/06-~01013--031  #%¥503. 75
STREET ADDRESS CITY-ST-ZP
CITY-ST- 1P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
Cyv-S1-28
SDCUMENT #

STREET ADDRESS

¥ NAME

STREET ADDRESS

CITY-ST-2IP
cmy-51-7IP

14, | hereby certify that the information supplied with.this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report is true and accurate andfthat my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or frustee empowered t utekhis report as required by Chapter 620, Florida Statutes
HNW fo
SIGNATURE: 5. Hluoe  (951) 934-1132

SIGNATI.I E PEu OR PHINTED NAME OF S NG %EAL PARTHER Dato Daytirg Phone #
PIAY. 2 YN =i "—;




