FILED
«+ 2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 _ May 06, 2005 08:00 AM

' r f
DOCUMENT # A95000001726 Secretary of State
1. Entity Name
HKH-1 LTD,
Princlpal Place of Business — B Mailing Addressr ]
777 SOUTH HARBOUR ISLAND BLVD. 777 SOUTH HARBOUR ISLAND BLYD.
SUITE 877 . SUNTEB?T
TAMPA, FL 33602 - - TAMPA, FL 33602
T R [ R T T
Suite, Apt #, etc. ;“ — - = Suite, Apt. #, étc. 04252005 Chg-LP CR2E003 (10/03)
Cily & Slate — = City & State — . 4. FEI Number Appliéd For
_ = : 59-3353126 Not Applicable
Zip ") Coudty ap Country §. Certificate of Status Desired ] ?e?a-gesq lﬁ::;ticnal
5. ﬁNil;p_-e and Address of Cufr;;Registared Agsnt ] . 7. Name and Address of New Registered Agent .

Name
HARROD, GARY W .
777 SOUTH HARBOUR ISLAND BLVYD, SUITE 877 Street Address {P.O. Box Number Is Not Acceptabile)
TAMPA, FL 33802 . ;

City ) FL I 2ip Code

8. The above named entity subrmits this statement ior the purpose of changmg its rcglsturcd office or rogistered agent or boih in the State of Florida. | am familiar with, and accept
{he abligations of registered agent.

SIGNATURE ' s o e — - S e L

Sigraturs, !gp_gdmpﬂmed namaufraglslared ageﬂl.amiﬁﬂeh appl:cabla e e g - . - DATE
9. Capital Contrilsutions o B _“ 10, Amount of Capital Contributions
25 Shown an record. .. $990 .0 . i FLORIDA to dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be filed to changs a general partner.

STAPLE CHECK HERE

12, ] . GENFRAL PARTNERJNFORMAT]QN ... K13 . ADDRESS CHAMGES ONLY
DOCUMENT # 103000008068 C -
A STREET ADDRESS
NAME HP TAMPA PARTNERS GP, LLC |7
STREET AIDRESS | 777 SOUTH HARBOUR ISLAND BLVD., #877 BITY-ST-2P
omy-ST-2P | TAMPA, FL 33502 . .- e UOR0n 353544
Lhaidns U= S +1.
DOCUMENT 7 ST AR ) SR R T B
NAME
STREET ADBRESS
P _ o o CITY-ST-2IP )
D0GuMENT + STREFT ADDRESS
NAME o
STRLET ADDRESS
Y-S 2P - o CY-ST-2IP B
OOGUMENT # STRETT ADDRESS
NAME
STREET ADORESS
GITY-ST- 2P
CITY-81-2F ) L o R
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS
CTY-ST-2P
CTY-ST-P o ~ i
DOCUMINT # STREET ADDRESS
NAME
STREET ADJRESS
CITY-5T-2P o o L - St-2p

T4. | hereby certify that the_mforrmauon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the Infarmation
indicated on this repart Is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o cute this report ired by Chapter 620, Floricia Statutes

SIGNYTURE AND TYPED G PRINTED NANE OF SIGNING GENERALPARTNER Dayl.tmc Phore #

SIGNAT

et

rd



