2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # B03000000431

1. Entity Name
HAPPY T LIMITED PARTNERSHIP

R LR I
Principal Place of Business . Mailing Address 1}?“ }T{ A Ej\f FEF
AR PR EE A il
3920 MARINERS WAY, #322 3920 MARINERS WAY, #322 i : ﬁ ag% r
CORTEZ FL 34215 . CORTEZ FL 34215 i : :
e o es % oting Jacres <k H"H H II Hm ||W Ilm |“ II H m ||m I]Ill Ill’ Imlu |‘ ‘"’
ok (508 et VY
S‘mta ApL. #, etc. Suite, Apt. #, etc. MOORE CHR2ED03 (11/03) 5/ / 7
City & smj City & Slale » 4. FE Number Applied For
Pradeotfor FL BraAea for, FL FZ-3¢7 K300 Not Applicable
Zip % ountry Zip Country . : $8.75 Additional
- . f f
3Y0S : ﬂ =Y, 7 b{tfﬂ 5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ L
g\% %khlfrﬁggéEV{I_AY #3292 Street Address (P.0. Box Number is Not Acceptable)
CORTEZ FL 34215 IS2E FLtt o N W
City Zip Code
Bradentzn FL | ™ 39207

8. The above named entily submits this statement for the purpose of ehanging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE - Woceee \?/— ‘Z/'WM

S—=Y-OF

Signature, fyped or printed name of regisierad ageant and itle if applhcable.

DATE

9. Capital Contributions £0.00 10. Amount of Capital Contributions
as Shown on record. ' 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO3000006274
STREET AIDRESS .
HAME SEABREEZE MANAGEMENT CORPORATION 25 S *h ol )4
STREET ADDRESS | 3920' MARINERS WAY, #322 R
crv-sT-2e |CORTEZ FL 34215 Brademt=r FL 34209
DOCUMENT # ¢
STREET ADGRESS
NAME
STREET ADDRESS
CiY-57-21P T e
CITY-§7-21P I L S s
A8 TG T — (11 1 11 2 [
OOCUMENT ¢ ) TAEET ADDRESS M40604--01014~-012  #=%141.25
NAME
STREET ADDRESS-j—— - - - T e - - s - -y e | T TTT " b
CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-ST-21P
DGCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
GITY-5T-2P
DGCUMENT £ STREET ADDRESS
NAME
STREET ADDREZS¢ CITY-SI-1IP
CTY-ST-ZP o

14. | hereby<tertify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a General Partner of the fimited partnership or

the receiver or irustee empowered o execute this report as reguired by Chapter 620, Flerida Statutes

- Gt/ —~
SIGNATURE: S{m% Mﬂ lacne L. Tinnedl z-g-ecy 723-29332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dale Daylime Phane #




