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

DOCUMENT # A99000001342 B Apr 27, 2005 08:00 AM
1. Eny Name ) Secretary of State
HANSEL PLAZA, LTD.
Principal Place of Business - hﬁ;iiiﬁg Address N
718 GARDEN PLAZA 718 GARDEN PLAZA
ORLANDA, FL 32803-4212 ORLANDO, FI. 32803-4212
TS L T SRR
Suite, Apt. &, gic. Suite, Apl. #, gic 02032005 Chg-LP CR2E003 (10/03)
City & State T City & Stale T N 4. FEI Number Applicd For
_ o _ 53-3503702 _ Net Applicable
2 Country zp Country 5. Certificate of Stalus Desved [ Egg?q Adchional
5. Name and Address of Currant Ragistered Agent o 7. Name and Address of New Registersd Agent

Name
HANSEL, THOMAS W
718 GARDEN PLAZA Sireet Address (P.O. Box Number 1s Not Accepiable)
ORLANDO, FL 32803-4212

City FL ‘ Zip Cade

8. The above named entity submits this stalement fof the purpose of changing its registered office of registerad agent, of both, In the Stale of Florida. 1 am famillar with. and accept
the obligations of registered agent.

SIGNATURE — —_
Sionature, ypad of primad name of regisieren agertt and tie ¥ appliicable TATE
9. Capital Comiribudans a 10, Amount of Capiat Conwibutions
a% Shown on recard.  $200.0 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gencral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

STAPLE GHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MOCUMENTF | PEI00CNT2553 - - T
STRECT ADDRESS
HAME HANSEL PLAZA, INC.
STREET ADDRESS | 718 GARDEN PLAZA CiTY-57-2P
CTY-87-2° QORLANDO, FL 328034212
DOCUNRENT £ T X o
51
o REET ADDRESS
STREFT ADDRESS o o
pilgiin GITY-57-2P
DOCUMENT # STREFT ADORESS
NAME
; HAEAHASETLS -
STREET ADDAESS 3
Xl W TR M BT

oTY-S7P CITY-57-2P /20 05-R0007-017 141,25
DUCUMENT £ STREET ARORESS
RAME
SIREET AJDRESS CITY-S7-2P
CITY-87-79 h
DOCUNENT # STREFY ADDRESS
NAME
STREET ADDRESS o
P CIY-§7. 29

- — - —
BRIGUMENT # STHEFT ADIRESS
NAME
STRIET ADDRESS OY-57-20 N
TITY-57-7P e

12 | hereby cortify hal lhe infarmation SUpplied with this g dees not qualify for the exemption stated in Section 119,07(3)(1, Floride Swmiutes. ! further certify that the information
indicated on this report s lrue Bnd acCurate and that my signature shall have the same fegal effect as it made under oalh, ihat 1 am a General Pariner of the imited parinership or
the raceivet or irusies empowered to execute this repart as required by Chapter 620, Florida Stalutes

SIGNATURE: %ﬁ%%%smn GENERAL PARTNER au&q;‘p ln%a" goos' q:gnr}:}ngsaq

MﬁRy Lisa Sedasli "




