- —

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

1. Entity Name

HUBCO LIMITED PARTNERSHIP

DOCUMENT # AS000001563" -

STAPLE CHECK HERE

Principal F‘tacé of Business - "‘E ’
1901 MANSEN STREET
SARASOTA FL 34231

Malling Address

190% HANSEN STREET
SARASCOTA Fi 34231

™ _ FILED
Ml\/f“ay 06, 2005 08:00 AN
Secretary of State

AT

|

IR

i ll

|

|

SIGNATURE

in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

2. Principal Place of Business == ~ =771 3. Mailing Addrass
Sulte, Apt. #, ete. N Subie, Apt # ete 1STMOORE ~ CR2E003 (10/04)
City & State = City & State 4, FEIl Number - Applied For
J 55'0693942 Mot App[icabie
—— .
Zp Cotniry Zp Cauntry 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Nams and Address of New Registared Agent
— P -« =] Name T E - Bl
DEAR, JUDITH ANN ’ - : .
S O, 31 1; B
1901 HANSEN STREET kreet Addrass (P.O. Box Numbet is Not Acceptable)
SARASOTA FL 34240 = -
City . FL Zip Cadeo
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, T L e e ,.-.;,.‘:‘-51

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

Segnalurs, typador p‘rﬁfﬁ‘d nertis mg\slared’ sgartard Ulla f soplcabls -

DATE

See Bluakﬁ instructions for fes info.

8. Capital Contributions™ *

as Shown en record, ~'§7,00000

T 18, Amoumt of Capital Centibubions '
n FLORIDA fo date.

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 amendrnent must be filed to change a general partner.

iz == GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTF [ LBB000000851 B - )
} STREET ADORESS
NabAg HUBCO, LC. _ h
STRFETADDRESS 1 27 FLETCHER AVE VST
£y ST 2P SARASOTA FL 34237 )
BOCUMENT # = SIRFET ADDRESS
HAME
CTREET ADDRLSS CITY.51-21P
Y518 ) 5 bﬂgg‘ggnggggi lﬁj S
= el 3 3] N
DOCUMINT # CTAYET ADOREES
BAMC
CTRFCT ADDRESS Criv. ST P _
CATY - ST-7IP )
DOCUMENT £ o T - : R )
" STREET ADDRESS
NAMF
STAETT ADDRESS Y-St 21F )
Ty -Gt 2P -
BOCUMENT ¢ ¢ STREET AGDEESS
NAML
.".?R[‘EMHDR{SS’ HY-SL 2P ) )
CITY-S1- 21 -
. : _ — -
DOCURERG ¢ . STRECT ADDESS
MAME
CIREETADDRISS )
R
CHTY- T8

14. L heteby certi

SIGNATURE:

indicaied an his report is iue and accurate and that my sighature shali have the same leg

the receiver or trusted empowared 1o execute this repor quired by Chapter 620, Fiorida Statules

that The ifermatian supphied with this filing does nof &Gualfy for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the information
& effect as if made under oath, that | am a General Pariner of the limited partnership

A
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTHER

Oaytie Phiong # -

i



