-

STAPLE CHECK HERE

‘ 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AM

DOCUMENT # A99000000102 Secretary of State
1. Entity Name _
H/A PARTNERS, LTD.
Principal Place of Business "~ Maing Address _
777 5. HARBOUR ISLAND BLYD., STE 877 777 S. HARBGUR ISLAND BLYD., STE 877
TAMPA, FL 33602 TAMPA, FL. 33602
W NN BRI IR

Suite, Apt. #, slc. T Suite, Apt. #, etc. T B 04252005 Chg-LP CR2E003 (10/03)

City & State - T City & Stale ) - ) 4. FEl Number Applied For

m . ] 59.3556141 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘;i‘ x:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S Name
HARROD, GARY W
777 SOUTH HARBOUR ISLAND BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 877 -
TAMPA, FL 33802
City FL l Zip Cods

8. The aovs named entity submits this staterent for the purpese of changing its regisiored office or registered agent, or both, in the Stite of Florida. | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE

Slgrature, typad or printed name of regisiated agent and {itle Il applicatle
9, Capital Contributions 10. Amount of Gapital Contrlbinions
2s Shown on record. $1 .003-_98_[];09 in FLORIDA 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
DOCUMENT # 192337 . ’ STREET ADDIAESS
NAME HARRQOD PROPERTIES, INC.
STREET ADDRESS | 77 SOUTH HARBQUR ISLAND, SUITE 877 CiTY-5T- 7P
GITY-57-20P TAMPA, FL 33602 _
DOCUMENT # STAEET ADDRESS
HAE U {BEA T8 e b
STACET ADDRESS o S P .
CITY-8T- 2P CITY-57-2 05/06/05-80004-008 526.25
DOCUMENT # SIREET ADDRESS
HAME
STRIET ADGRESS

CIvY-ST-2P
CTY-ST- 2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS CTY-§T- 2P
oIrY-ST-29
DOCUMENT / STREEY ADDRESS
HAME
STREET ADDRESS
gl Giy-§T-2Ip
DOGUMENT & STREET ADDAESS
NAME
STREET ADORESS

7Y~ 57- 2

plgiey CITY-5T-2P

14. | hereby certify that the information suphfiéd_with_%is filing does not qualify for the exemption stated in Secticn 119.07(3‘%0), Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and th y signature shall have the same lega! effect as if made under cath; that | am 2 General Partner of the limited parnership or

the recaiver or trustes empoweared rt as required by Chapter 620, Florida Statutes

.~~~ 'SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Fhone &

exacute thi

SIGNATU




