STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A9Q7000000175

1. Entity Name

HOWALT LIMITED PARTNERSHIP

Principal Place of Business

4401 GULF SHORE BLVD. NORTH, #802
NAPLES FL 34103

Maiting Address

4401 GULF SHORE BLVD. NORTH, #802
NAPLES FL 34103

LR

.

FREEDMAN, SAMUEL B '
4401 GULF SHORE BLVD. NORTH, #802
NAPLES Fl. 34103

swoemees o

Suite, Apt. 4, elc Suite, Apt #, elc. MOORE CR2E003 (11/03)
City & State City & Siate 4. TE Number T " Appiied For
. 65'07 1 9432 . ) Not {qppﬁcabf:
2 Couniry ap Couniry 5. Cerlilicate of Slatus Desired O $8.75 Additioral
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

the obligations of registerec agen:.

SIGNATURE

e o - e - . 2=

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. i am familiar with, and acé;pt

Signature, tycad or prnladt name of segsterad agent and 1itls f appicabla,

DATE

9. Capital Contributions

$8,000,000.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
' SEE REVERSE SIDE FOR FEE INFORMATION . _

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment myst be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES DNLY K
DICUMENT ¢ | P97000089621 STREFT ADDRESS
NAME FREEBROOK, INC. -
STREET ADDRESS | #802, 4401 GULF SHORE BLVD., NORTH CIY-S1-2P UNONONoTE 758G
Civy-S7- 28 NAPLES FL 34103 - B L T G4 A e ey | e o —
— N BTt U A g 81018 P . B e TR OO
STRELT ADERESS
NAME e
STREET ADDAESS P
CiTY-ST-2P ) - -
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oy -ST-2P . ]
DOCUMENT #
STREET ADDRESS
NAVE —
STREET ADDRESS
gl CITY-5T-2P o )
DOCUMEN
CUMERT ¢ STREET ABDRESS
NaME .~ e
STREET ADSRESS ey-s1- 2P
CITY-5T-2P o hl -
DOCUMENT #
STHEET ADDRESS
NAME
R e
STREET ADDACSS CITY-S7-2IP
CITY-ST-2P . - ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the info
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or

ration

the rgceiver or trusteg ampowered o exacute this report as required by Chapter 620, Florida Statutes

SlGNATURE:A’éJW/B <1

S-/2 —0 % 239-201 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER- Date Caytme Plione #



