FILE ON GR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
» .. TOREVOCATIONAND $500 PENALTY FEE

Aagr o

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP £ LE
ANNUAL REPORT Sandra B. Mgrtham GF STATE
Secretery o Siare DIVIEION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

%. Name of Limited Parinership 1a. DOCUMENT # 98 JAN 12 P” 2= 00

297000000064 AL APAN R R

H.M.V. INVESTMENT PARTNERS, L.P.

(-1~

Mailing Address Principal Office Addrees 3. Dato Formed or Registored 5a. gﬁﬂ,ﬁ' Ennrgggjéions Bs
1624 FORSYTH ROAD 5445 DTC PARKWAY. SUITE 1025 02/03/1997 $35,000.00
ORLANDO FL 32807 ENGLEWOOD CO 80111 3a. pate of Last Reporl ! ‘

5b. Amount of Caphtal
Gonfributiona in FLORIDGA

4, state or Couniry of Formation to date.
2. Malling Address 28. Principal Office Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘JFEI Namber 0
Applied For
City 8 State Cily & State 5 q-2226 299 J Not Applicable
7. Certiticate of Status Desired I:I $8.75 Adgivonal
Zip Country Zip Country Foo Required
8- Make chack payable to: Depl. of State {See reverse slde for fea information)
9. Name and Address of Current Aeglstered Agent J0. fchanged, new Asgisterad AganyOffice
Name
ACH' JOSEPH C'L Stroal Address (P.G. Box Number Is Not Acceptable)
315 €. ROBINSON STREET, SUITE 600
ORLANDO FL 32801 S, ApL R, oic.
City FL ] Zip Code

103. Pursuant to the provisions of sections 620 1051 and 620.182, Fiorida Stalules, the above-namad Iimiled parinership arganized or registered undar the laws of the State of Flerida, submits this stalement
for the purpose of changing ite registered alfice or registered agent, or both, in the State of Florida. Such change was authorized by Its general partner(s}. | hereby accept the appoiniment of regislered
agent. | am familiar with, and accept the obligatons of seclion 620 192, Florida Stalutes

SIGNATURE (Registered Agent Accepling Appointment) _ ____ bale . e

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of General Pariner(s) 11a. ID;ﬁgﬁi:ﬂ,ﬁ:f&?;"‘gz;'ﬁ&ﬁz;m 11b. City, State & Zip Code 11¢. Doc?nﬁ':l}nialjlf:r{ber
WU, HOA MA 1624 FORSYTH ROAD ORLANDO FL. 32807

OO0zl 100 ——71
~01 S eb /8- -01 00 4--00
w240 7D kR348, Th

 KWM

Note| General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, 1do hersby certity that the ilformation supplied with thig fiing is volumarily furnished and does not qualily for the exemption staled in Section 119.07(3){k), Florida Statutes. | releasd tha Division of
Corporations from any hiabifty of non-compliance with Jeclion 119.02(3)(k) in the event that the Information supplied is deemed exempt from public access. | further certify that the informalion indicated on
this annual report is true accuratejand thal my gigdature shall have the same legal effects as if made under oath | funher certify that | am a General Partner of the limited partnarship, receiver o trustee

empowered to executa tH$repon as guquired by cilagier 620, Florida Statules.
SIGNATURE - Geuevo\ Pouufuev e 12]2|9%

Typed o Prinled Name of General Pariner Signing Form _____ HO_A M H 1 V\}\ . ..___ Daytime Talephona Number (IT‘O?:) ﬂ 2- i S \ _—

CR2EQQ3 (6/37)



