STAPLE CHECK HERE

N - - FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT pr 27, 2005 08:00 AM

Due By May 1, 2005

Secretary of State

DOCUMENT # AQSOGOOO‘! 741
1. Entity Name
HB.RIGS, LTD.
Principal Place of Business Mailing Address o )
8700 NORTH KENDALL DR. . 8700 NORTH KENDALL DR,
STE. 102 c STE. 102 . )
MIAME FL 33176 MiAMI, FL 33176 _ )
T IR AR
Suite, Apt. #, elc Sutte, Apt. #, etc. 01222005 Chg-LP CRZEQ03 (10/03)
City & State Cify & State 4. FEI Numbes Applied Fos
65-0620806 Nat Applicabla
ze Country Ze Country 5. Cenificate of Status Desirad ] gi‘ggql':’fecgﬁu"ai
6. Mamwe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, GEORGE A
8700 NORTH KENDALL DR. Streat Adaress {P.C. Bax Number {s Not Acceptable)
STE. 102 ’ .
MIAML, FL 33178 - T
Gity FL I Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registored aglont, or both, in the State of Florida. | am famitiar with, and accept
the obligatians of registered agent

SHGNATURE

Sigrata, fyped a* aorled narma of tegrstarad ag-a-n-( and e f-'eippﬁr.able. o ) OATE

9. Capita) Contributions N . 10. Amount of Capitat Contributions
as Srown onrecors, 99,000,000.00 . in FLORIDA 10 data. / 242, 259 2 Q
,*

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 torm; an amendment must be filed to change a getieral paciner,

12. GENERAL PARTNER INFORMATION 13. AUDRESS CHANGES OMLY
DOCLMENT » P95000087560 ’
STREET ADDRESS
NAME H.B. RIGS, INC.
SIRELT AGDRESS | 8700 NORTH KENDALL DR, STE. 102 o<t e
oTy-s-2P | MIAMY, FL 23176 )
BOCLMERT ¢ STRCET ADORESS
HAME )
STREET 400RESS CiTy-S1.2P
CTY-ST-2iP st
DOCUMENT #
STREET ADDRESS UﬂBQUGB’?SﬁS I
NAME Fal i InE BwIn] |t T B
STRETT ABOSESS _— e 87 v 2 = R 7 T » P ]
CITY-SF- 2 vt
DOCUMENT #
SIREET ACDRESS
HASE
STREET ADDRESS -
CyY-57.0% el
OCUMEN? 7 ]
. SIREET AO0RESS
STREET ADGRESS CHY- 5528
CiTy-ST-2P -
OQCUMENT #
SIBEET ADDRESS
NAVE
STREET ADDRESS CTY-ST-2P
cnv-5i-3p

14, |hereby certify that the information sugshied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Forida Stalutes. | further cerlify that the Information
indicated on this repart s true and aglurate and YAt my signafure shall have the sama legal effect as if made under oath; that | am a General Partner of the fimited parinership or
the rececvar ar trustee empowared epart as required by Chapter 620, Florida Statutes

SIGNATURE: “ Lol

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING GERERAL PARTNER T pae Dayumu Prora #




