STAPLE CHECK HERE

"

" .
‘ FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2005 08:00 AM

‘ __Due By May 1, 2005
DOCUMENT #A99000001769 Secretary of State
;-lllgnush"l'rjfgell, LTD. .

Principal Place of Business - _ "7 Mailing Atdress
777 SOUTH HARBOR ISLAND BLVD., STE 877 777 SOUTH HARBOR ISLAND BLYD,, STE 877
TAMPA, FL 33802 — ) . TAMPA, FL 33602 _
R Principal PlaceofBusiness _ ~ | 3. Mailing Address S H"’IN WI {IHI ‘lm "m "W IIW llm mll «l“ .ml Iml llm I! ,m
— —— - - T E— e - .
Sute. Apt. &, stc. Suite. Apt. #. oto 04252005  Chg-LP CR2E003 {10/03)
City & State Cily & State 4. FE! Number Applled For
_ 59-3608485 —T Hot Applicable
ap Country Zp Country 5. Cerlificate of Status Desired (| $8‘75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) = : Name
HARROD, GARY W_ - —
777 SOUTH HARBOUR ISLAND BLVD,, STE 877 Strest Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602 . ;
City ' FL Zip Code
8. The above named entity submits this stagement fof the purpose of changing its registerad cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGHATURE S - . —
Slgrature, typad or printed name of reglsisred agent and tite Il appicabia - : - - DATE
¥. Capital Contributions 10. Amourt of Capital Contributions
as Shown on record, . $2,970.00 o in FLORIDA to date.
A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION ) 13, ADDRESS CHANGES ONLY
bocuMeNTs | LO30O000B06S T o
) STREET ADDRESS
NAME HP TAMPA PARTNERS GP, LLC
STREET ADDRESS | 777 8, HARBOUR ISLAND BLVD, STE 877 CTY-ST-2
CTY-§1-2P TAMPA, FL
DOGUMENT # STREET ADDRESS
HAME
ADCRESS CiTy.ST-2IP
CITY-ST- 2P WIQUQB;%EB_’??E o
e G - = - ST TS ED Ef""ii_}.'.‘_' AT
DOGCUMENT # S TREFT ADORESS s e =01 i385
NAME
STREET ADZRESS GITY-57- 2iF
GiTY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-57- 2P =
DOCUMENT # o T N
HANE SIREET ADDRESS
ADDREES Cily-$1-2Ip
EIFY ST 2P ¥
DOCUMINT T B
NAME STREET ADDRESS
STREET ADDRESS -
CITY-§T-2P CITY-&T-2IF
14. | hereby certify that the Information supplied with this filing does not quaiy for the exemption sated In Sectlon 118.07(2)(W, Fiorida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the recelver or trustee empowered to execyle this report as reglired by Chapter 620, Florida Statutes P
s : — )
SIGNATURE: Y 2, . (I 4 0?5 &5 KE- R A7- L5704
~~ SIGNATURE A0 FYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER Trate Daytling Phone #

——



