2004 LIMITED PARTNERSHIP ANNUAL REPORT

fILED :
Due By May 1, 2004 2 SECRETIRT OF STATE

= St 14
P [N RTRNEaS S SrulF AV aThls Nt d 1
DOCUMENT#BOZOOOOOO271 . DIV O COTPORA [OMS
1. Entity Name
HAZGORUS LP O MER 19 PH 3: 19
Principal Place of Buginess Mailing Address
5132 VENICE BLVD., 5132 VENICE BLVD.
LOS ANGELES, CA 90019 LOS ANGELES, CA 90018 :
A A

2. Pr‘lnpipal Place of Business 3. Mailing Address

S;‘Jite. AplL #, etg, Suite, Apt. #, elc. 02062004 Chg-LP CR2E003 (10/03)

City & State City & Stale 4. FEl Number Applied For

35-2163507 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ ?g-;’?qsg:;‘m"a'
6. Hame and Address of Current Ragistercd Agont : 7. Namsa and Address of Naw Registered Agent U

- o e e —ome | NAMG A s e e m e e —_ e e o e e o

STAPLE CHECK HERE

CROSSMAN, SCOTT

2464 E. MICHIGAN Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32808

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typad or printed nama of registared agant and Uitle Il applicabla. - DATE

9. Capital Contributions V10. Amount of Capital Contributions

as Shown on record. $39,000.00 in FLORIDA to date. ._ - 3':?7 OO . O iﬁ ra 5 #36/3 75

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

2 GENERAL PARTNER INFORMATION £} ADDRESS CHANGES ONLY
DOCUMENT # M02000002051 STREET ADDRESS
NAME HGU, LLC
STREET ADDRESS | 5132 VENICE BLVD. CITY-ST-7P
CITY-57-2IP LOS ANGELES, CA 90019
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CTy-5T-2P
CIY-ST-2IP -
DOCUMENT # STREET ADDRESS
A o R . iy i
R b lig—UTHTE--Un  s&351 775
%_FELADE:ESS_ e o ov-seze | ‘1”4‘ Jorlid ULl U;:li*' #{}gbi y IS
GiTV=5T-LiP—— - R B - - Bt - TR o =
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP -
DOCUMENT + STREET ADDRESS
MNAME
STREET ADDRESS CiTY-ST-2IP
CITY-5T- 2P _
DOCUMENT # STREET APDRESS
NAME  reee, f .
STREET ADQRESS | T ’ Lo s ] IR ’
s NJ&EE . e ) . CITY- 57-21P T
CITY-ST-Zifw . .o o o

14. | hareby cartify that the information supplied with this filing does not cualify for the exermption stated in Section 118.07(3)i). Florida Slatutes. | further certily that the informalion
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee el tc execute thig S requiry Chapter 820, Florida Stalutes . -

Sreve fhezarp  a-g- (323 537-7ipwiy

ATORE AN TYRRI @R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phone #

SIGNATURE:




