STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

E— FILED

DOCUMENT # A98000002659 Mar 15, 2004 08:00 AM
1. Entity Name
HOA AUBURNDALE, LT, Secretary of State
Principal Place of Business Mailing Address o T
705 WEST AZEELE STREET 250 WEST BEAVER CREEK DRD,, #200 M, r
TAMPA FL 33606 - RICHMOND HILL ONTARIO w8 oy
CANADA L4B1C7
oc
e s =1 [ R ARb
Suite, At ¥, elc. Suite. Apt. #, etc. - " MOORE CR2ECO3 (11/03)
Cily & State ) City & State T T 7| 4. FE!Number T 7 | |Applied For
980208659 [ [rotApplcatic
Zp Gountry Zip Counlry 5. Certificate of Status Desired [ ?ese'gg mucna?

6. Name and Address of Current Reglstered Agent _T. Name and Address of New Registered Agent ~

Name

?ﬁ%l\kj VF}'E[’__%ER?SQ EVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602 : - _.

Cy o | FL l Zip Code

8. The above named ently submits this stalement for the purpose of changing s registared office or registerad agent, or both, in the Gtate of Flonida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE - — e
Signature. typad or ponted name of regisicred agent and tile it epplcable. } - T - DATE
9. Capital Contributions $ 425,000.00 "1 10. Amount of Capital Contrsbutions o . 1. MAKE CHEEK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Haed in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION

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 i l 13. T ADDRESS CHANGEE ONLY

DOCUMENTS | P2BGO003S601 - smeeT ApoRESS

NAME HAVMOR HOLDINGS, INC. )
STREET ADDRESS | 260 WEST BEAVER CREEK ROAD, SUITE 200 L5727

CIYY-sT-2P RICHMOND HILL ONTARIO L4B1GY

BOCUMENT § S ) _

oo STREET ADDRESS UO000ooeseTS

STREET ADDRESS CITY+ T o ‘
CITY-ST-71P il

DOCUMENT # T T e SRR ADDRESS

RAME

STREEI ADDRESS CIFY-ST-ZIP -
CITY-§T- 21 -

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-§T- 2P -
CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§7- 2P -_ N
LTy -ST-Z7P —

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY -ST-Z3p - N
CITY-ST- 7P Y _

4. | hereby certity that the informétion sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3X(}, Florida Statutes. | furthar cerify that the information
indicated on this repart 1s trye and acqurate and that my signature shall have the same legal effect as if made under cath, that | am a Generai Partner of the limited paninership .
the receiver Or rustee empfwered to gxecute this report as requirad by Chapter 620, Florida Stautes o

SIGNATURE: \9’“&3 ;}m/ mllz,maf @rz&f/«: 9\"’5_’*7é‘f‘ﬁ0:f§?‘f _




