STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT #

1. Entity Name

HYPERION APARMENTS | LIMITED PARTNERSHIP

B04000000420

Principal Place of Business

C/0 SENTINEL REAL ESTATE CORPORATION
1251 AVE. OF THE AMERICAS, 35TH FLOOR
NEW YORK NY 10020

Mailing Address

-C/0 SENTINEL REAL ESTATE CORPORATION
1251 AVE. OF THE AMERICAS, 35TH FLOCR
NEW YORK NY 10020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

SErxL
Di ECRE

il

7

r
VISION g’é

i

i

18T MOORE CR2E003 (10/04)
City & State City & State 4. FE| Number ) Applied For
’-l L‘* —Q—, g '583 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - et T - - T
NRAI SERVICES, INC. -
526 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of ragistarad agenl and ntke § applcable

DATE

9. Capital Contributions |
as Shown on record.

$3,700,000.00

10. Amount of Capital Contributions
in FLORIDA to date. -

3,700,000

" 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, GENFRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F04000005597
STREET ADDRESS
NAME HYPERION APARTMENTS, ING. '
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS, 35TH FLOOR CITY-51- 2
CITY-ST- 2P NEW YORK NY 10020
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITy-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | T T ) T s T T TR
E CITY-ST-21P
CITY-ST-2IP
DOCUMENT # IREE ADRESS LIS 1 25 RS
- 03724/ 0501049022 ##525. 50
STREET ADORESS CITY-ST-2P
oilY-§1-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIy-51-27
CITY, T -2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby cettify that the informaticn supplied 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 oath; that | am a General Partner of the limited partnership or

the receiver or trusteg empowered to execute this report as requited by Chapter 620, Florida Statutes

SIGNATURE:

BY: Fqperion Aparhments. e
z/fzgz;ﬂ7:¢C/J;7Jjﬁgéfkfii;/adheﬂi

. AS

IPfM‘JmOA"

SYANATURE AND TYPED OR PRINTED NAME OF SIGNING GENER. PARTNER

ate

&é@t@i 21 2-408-SDOO

Daytme Phone #



