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

STAPLE CHECK HERE

DOCUMENT # B04000000471 SECRET ;%( b
1. Entity Name D,\/FS]C et \. " PQPR%T]IEONQ
HAUCK ENTERPRISES, LTD. " i
‘ 05 HAY 31 AMIT: 1y
Principal Place of Business Mailing Address
342 TWIN CITY HIGHWAY P.O. BOX
P.O. BOX PORT NECHES TX 77651
e s T TR
2. Pancipal Place of Business . 3. Mailing Address
Po-d Necbheg Tx PO Pox 10 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 15T MOORE CR2E003 {10/04)
ity & State — City & State — 4. FE] Number Applied For
Cov b B Uee 1 PU"+' r e e . f)c é 3965?3— Not Applicable
Zip Coungry, Zip Country ” . $8.75 Aaditional
S ) U.S S -7.-, 65—- l _u SA’ 5. Certificate of Status Desired O Fee Required
_6._Name and Address of Currant Registared Agent 7. Name and Addrass of New Ragistered Agent

Hame
¢$3EE1TE| Q\I;IEN?JCE)FI‘\TSRRTAJ ICS)DIIS-[-'EHEC Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,
in the State of Fiorida. | am familiar with, and accept the obligations of registerad agent,

. FILE NOW “Die by May i, 2005,
SIGNATURE N !
Signature, fyped of piied nama of tegesteded agent and Lisa ¢ applcabla DATE S sﬂﬁ BIDCK 1 nstmﬂtuns for 'BB lﬂfo
9. Capital Contributions i 10. Amount of Capital Contributions
as Shown on record. $76,600.00 in FLORIDA to date. i é OO

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 amendmenl must be filed to change a general partner.

7y GENERAL PARTNER INFORMATION - 1a. B ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS = =
NAME HAUCK, JAMES A JR | DDD T Dqggg
STREET ADDRESS | 342 TWIN CITY HIGHWAY P )
ow-st-2P  |PORT NECHES TX 77651
DOCUMENT # M04000004644 STREET ADDAESS
NAME JH/JR ENTERPRISES L.L.C.
STREET ADDRESS | 342 TWIN CITY HIGHWAY CITY-S1-2IP
cr¥-s-2p | PORT NECHES TX 77651
DOCUMENT # SIREET ADDRESS
NANC
SIREET ADURESS -
- [ - *ClY-si-ar
CITY-Si-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CIFY-ST-7IP
CITY-ST-2iP
DOCUMENT # . SIREET ADDRESS
NAME i
STREET A" S : :
K CITY-ST- 2P
orv-si- ¢ .
nocumm" - STREET ADDRESS
NAME
STREET ADORESS
CITy-S1-2P
CITY-S1-2IP

14. | hereby cenify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this report is tue and agcurate and that my signature shall have the same legal affect as if made undar . that | am a General Partner of the limited partnership or
the receiver or lru empowered d §xeculs this raport as required by Chapter 620, Flonida Statutes

5//5’ Wh-720-2522

SIGNATURE AND ‘I'YPV OR PAINTED NAME OF SIGMING GENEARAL FARTNER Dayuma Phora #

SIGNATURE:




