STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A87000001540

1. Entity Name
HAKIM ONE FAMILY LIMITED PARTNERSHIP

SECRETART o
D
DIVISION OF CGRFO%?%T?I‘%NS

OSFEB 10 AMiq: 35

Principal Piace of Business

1210 US HWY 19, SUITE 4
HOLIDAY, FL 34680

Mailing Address

1210 US HWY 19, SUITE 4
HOLIDAY, FL 34690

)
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2. Principal Place of Business 3. Mailing Address
I . . ite, . #, etc.
Sulte. Apl. #. et Suite. fipt.#, etc 01182005  Chg-LP CR2E003 (10/03)
Cily & Siate City & State 4. FEI Number Appiled For
59-3459824 Not Applicable
i i 1 o
Zp Countey Ze Cauntry 5. Certificate of Status Desired ;3875 Additional
Fee Required
€. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

HAKIM, JEAN
34350 U.S. HIGHWAY 19 N.
PALM HARBOR, FL 34684

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, o7 both, in the State of Florida. | am tamiliar with, and accept

the obiigalions of registered agent.

SIGNATURE

Signature, hyped o prired name o regisared agent and e ¥ applicable.

DATE

9. Capital Contributions
as Shown on record.

$8,000.00 in FLORIDA to date,

10. Amount of Capital Contributions

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
DOCUMEN] #

STREET ADDAESS
HAME HAKIM, JEAN
STREET ADDRESS | 1975 EXECUTIVE DRIVE CHY-ST-7P
CITY-5T-219 PALM HARBOR, FL 34885
BOCUMENT #

STREET ADDRESS
RAME HAKIM, GILBERT
STREET ADORESS | 1062 POINT SEA SIDE CITY-ST-2P
om-sT-ZF | CRYSTAL BEACH, FL. 34681 )
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-TI
CIY-81-2F

L W e B i B s, B B i B-ons et ¥ e U s W}

pyv— = E‘J.L_u L iy L e :_":‘ A .
o STREET ADDRESS 024 1e/05--01005--016  #%153, 50
STAEET ADDRESS CITY-ST-2IP
CITY-ST-7F
pocfieenT # STREET ADDRESS
RAME:
STAEERADDRESS CTY-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADGRESS
RAME
STREET ADORESS CITY-§1-P
CITY-ST-2F

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes, ! further certify that the information
me legat effect as if made under oatn; thal t am a General Partner of the limited partnership or

indicated on ihis report is frue and eccurate and that my signature shall

the receiver or tiustee empowered igaxecuts his report as require,
SIGNATURE: //—)47:—-— ; Z

20, Flonda Statutes
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