2005 LIMITED

STAPLE CHECK HERE

PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2005

DOCUMENT # 499000001866

1. Entity Name

THE HYATT FAMILY LIMITED PARTNERSHIP

Principal Place of Business

300 $.E. 9TH COURT .
POMPANO BEACH FL 33080

Mailing Address

300 S.E. 5TH COURT
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt # efc.

FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

il

II\ NN

Suite, Apt. #, etc 18T MOCRE CR2EC03 {10/04)
City & State 0 City & State 4. FEIMumber Applied For
65-6321180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Naime and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Ageant
T = o Name

HYATT, GILBERT E lll
300 S.E. 9TH COURT
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

o | FL

8. The above named entity submits this statement for the purpase of changing 15 registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOWH! Due by May 1, 2005.

Signature, typed or prievad neme oF tagrstared. E';}m BTG F a‘bpl;éia?ﬂa

DATE i i ' -~~~ 8ep Block 11 instructions for fee info._‘

9. Capital Contributions —
as Shown on record — $98_'000'00

10. Amount of Capitai Contribltions
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, " GENCRAL PARTNER INFORMATION 13. T ADDRESS CHANGES ONLY
DACUMENT #
STREE T ADDRESS
- HYATT, GILBERT E Ii ) _
STREET ADDRESS | 300 S.E. §TH . COURT e 51 2
ore-s-2p [POMPANG BEACH FL 33060 ’
DOCUMENT # o
STREFT ADDRESS
NAME HYATT, PATTIR
SIRLET ADDRESS | 300 S.E. 9TH COURT Ut s17e LRI T 1 o
orv-ST2P | POMPANG BEACH FL 33060 H2AORS~B0045~018 525,05
OOCUMENT & SIREET ADDRESS
NAME
STRELT ADDRESS
CIlY-51-2IP
CITY-ST- 2P
BOCUMENT # STREET ADDRESS
NAML
STRLET ADDRERS . e
CIly-&1-JIF
Culy-Si-2ip
NOCIAENT # STRFFF ADORESS
NANME N
STREET ADDRESS .
; CHFY-ST- 2P
CITY- ST« ZiP
DOCUNENT # STRFIT ADDRESS
NAME
SIREET ADDRESS
CHY - ST- 7P
LiFe-ST. 21

14. | hereby cerlify that the i_nformatﬁ,supplie?:l with this filing does not qualify for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

the racaiver or trustee empowered t

SIGNATURE:

xecute this report as required by Chapter 620, Flarida Statutes

DL b Coo B

[-24-05%

" SIGNATURE AND TYPED OR PRINTED Ny{ OF SIGNING GENERAL PARTNER Dara

Dayume Phons &




