STAPLE CHECK HERE

-d

2005 LIMITED PARTNERSHIP ANNUAL REPORT ECRI-_TAR“ rJF STAIE
Due By May 1, 2005 mvnsxon OF CORPORATIONS
DOCUMENT # A99000001786 o .Y
1. Entity Name 05 JAN 3' AH IU Iz
HOLIDAY SQUARE, LTD.
Psincipal Place of Business Mailing Addresg
1210 US HWY 19, SUITE 4 1210 US HWY 19, SUITE 4 ,
HOLIDAY, FL 34690 HOLIDAY, FL 34690
P e AR
Suite, Apt. #, etc. Suite, Apt, #, elC. 01182005 Chg-LP . CR2E003 (10/03)
City & State City & State 4. FE1 Number Applieg For
59-3606874 . Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired @:’ . geaa.zfq lﬂg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
HAKIM, JEAN
34350 U.S. HIGHWAY 19 NORTH Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34684 .
Ciy . FL l Zip Cade

8. The above named entily submits this glatement for lhe purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sigrature, rped or primed nama ¢ teqisisred ager ang e § applicabls. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 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 ¢hange a general partner.

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # P990000136156 STREET ADDRESS
HAME NEW ERA MANAGEMENT, INC.
STREET ADDRESS | 34350 U.S. HIGHWAY 19 NORTH CTY-5T-7P
CITY-ST-2P PALM HARBOR, FL 34584
4
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS ChY-ST-2P
CTY-6T-ZF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-ZIP
ey si-ap b3 v o ¥ W W et e ¥ ¥ it
DOCUMENT # u: Ly i o P T -
- STREET ADORESS 02/1405--01104--005  *%167.50
STREET ADDRESS
ITY-ST-ZIP
CITy-ST-2IP omi-s7-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADURESS
" CITY-ST-ZP
cmysT-TP
DOCUMENT ¢ STREET ADCRESS
NAME *
STREET ADDRESS
CITY-ST-2IP
CITY-57-79

14. | hereby certify that the intormation supplied with this filing does not quallfy fia,
indicated on this report is true and accurate and that my signature sjfall hav
the receiver of lruslee empowered 1o execute this report as reqyjn or 620, Florida Statutes

SIGNATURE: ,é,__\ y< : i Ig((,\og 297 -943 <524

e exernption stated in Section 119.07(3K1}, Florida Statutes. | further certity that the information
e same legal effect as if made under cath; that | am a General Partner of the limited partnership or

1O

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayirne Phone #



