2005 LIMITED PARTNERSHIP ANNUAL REPORT
R Due By May 1, 2005

DOCUMENT # A97000001499 R “FILEQ
1. Entity Name SECRETARV )
HRM, LTD. oty P
SION GF CORPORATIONS
Pringipal Place of Business Mailing Adcress 05 MAR 21 AH 9: Li
3707 FAU BOULEVARD, SUITE 205 3707 FAU BOULEVARD, SUITE 205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2
e v ARGk AN E
Sulte, Apt. # elc. Suite, Apt. #, elc. ' 01262005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0771182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘ggq‘ﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEAD, THOMAS A
3701 FAU BOULEVARD, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATOCN, FL 33431

City FL Zip Cade

8. The above named enfitv submits this tatemant far tha rirnneg of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg \

SIGNATURE — et~ ¥ e
Signature, typed o printed name of regisiereo agent and 1ds if applicadle. : -~} e

9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record, $1 0:000-00 in FLORIBA to 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000058789
STREET ADDRESS
NAME HRM DEVELOPMENT CORP.
STREET ADDRESS | 3701 FAU BOULEVARD, SUITE 205 CiTY- ST 2P PAID
CITY-ST-21P BOCA RATON, FL 33431
z‘:;zw"” STREET ADDRESS FER 10 2005
SIREET ADDRESS
st e CTY-sT-2p CK 3 of L3_
DOCUMENT # $ -
ot STREET ADDRESS (S R. 75
STREET ADDRESS
CIFY-Si-2P
CITY-S1-ZP
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS S I:ii_l’l% LRLES B e L PG
CITY-§T-2IP R 03;!28." D:F__U].UDS_-DDI »*}.SS: T’:-i
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-51-21p
GITY-51-2IP
DOCLMENT £ STREET ADDRESS
NAME \
STREET ADGia%s
. CITY-ST-ZIP
CITY-ST-2iP

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partrership or

the receives or trustee empowered 10 execute thimulred by Chapter 620, Flonda Statutes
SIGNATURE: \l"e- A

SIGNATURE AND TVF“ﬁ’OR PRINTED NAME OF SIQNING GENERAL PARTNER Date Daytime Phone #




