STAPLE CHECK HERE

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT Pl

Due By September 7, 2005 o V?;Eﬁ]h;{i [ARY Gt STA1E
a1l CUNPORETIONS
DOCUMENT # A97000001435 Ticrs
1. Entity Name Y
HAMMESFAHR LIMITED PARTNERSHIP 05 JU!‘ 27 AH '0 | 5
Principal Place of Business Mailing Address
600 DRUID ROAD EAST 600 DRUID ROAD EAST
CLEARWATER, FL 33756 CLEARWATER. FL 33756
s v EMIH\I\I\IN\IIHII\HIIHII\I}IIIHII(IIHIIII\IIIIHI\IMIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, elc, 06302005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
59-3460106 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired | fi'giﬁ:f;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMMESFAHR, WILLIAM

600 DRUID ROAD Strest Address (P.0. Bax Number is Not Acceptable)
CLEARWATER, FL. 34616

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signative, typed or prir-ea 1ame o° ragistered agers ard tile i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3,000,000»00 in FLORIDA to dats.

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 amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT £

STREET ARDRESS
NAME HAMMESFAHR, WILLIAM M TRUSTEE
STREET ADDRESS | 600 DRUID ROAD EAST CITY-ST-2IP
CiTY-ST-ZIP CLEARWATER, FL 33756
DOGUMENT #

STREET ADDRE
NANE HAMMESFAHR, GINA P TRUSTEE 5
STREET ADDRESS { 600 DRUID ROAD EAST CITY-ST- 2P
GITY-ST-4P CLEARWATER, FL 33756
DOCUMENT # STREET ADDRESS e e L
" 05/12/05--05 0E5--N1{2 _ ¥]767. 50
STREET ADDRESS CTY-§T- 2P
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
HAE
STHEET ADDRESS GITY-ST-7IP
CITY-ST-2ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP -
D?CUMENT + STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
£ITY-ST-21P . .

14. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that rpy sign
the receiver or trustes empowared to exegute this re ipfd by Chapter 620, Florid

SIGNATURE:‘/ //’/ 7 '/ 4 ~

sicuaTypf a5 TYPgd on FRNTEDNAME OF SIGNING GENERAL PARTNER Cala Daylne Proe #

alify for the exemgtion sjated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or




