STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Dae By September 8, 2_00_4 ~Jul 16,2004 08:00 AM

DOCUMENT # B97000000585 Secretary of State
1. Entity Name
STELLAR ASSETS HIB, L.P.
Principal Place of Business ’ Maiing Address
11200 ROCKVILLE PIKE, SUITE 250 11200 ROCKVILLE PIKE, SURE 250
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
B LR
Suite. Apt. 4, eic. Sulte, Api. ¥, Sic. ' ' 07012004  ChgtP GRRE003 (30/03)
City & Stata City & State T & FEINumber 1 |Applied For
. §2-2061548 { Mot Applicable
zp Cauriry ad Country 5. Certiicate of Status Desired O gi-gfq g?gg‘mf
8. Nams and Add of Currant Rogistered Agsnt 7. Nams and Address of New Registered Agent
T ) i Name T
C T CORPORATION SYSTEM ;
1200 SOUTH PINE ISLAND RCOAD Btraet Address {P.0, Box Number is Not Acceplabie)
PEANTATION, FL 33324 ' -
City o FL -l Zip Code

8. The abova named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Posida. | am familiar with, and accept
the obligations of registered agant.

SIGMATURE S— - _ - —
Slarebae, typed of PAntod sams of rogistarsd agort and e if appliceble. - DATE
9. Capitst Contributions 8. Amount of Capital Conributions In accordance with s, B07.193{2)(6), F.S.,
o Shown on tecord,. B 100L00 in FLORIDA 1o data. g:r?oirxrggteige partnership did not{rec(e:}ve the

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) T GENERAL PARTIER INFORMATION = ADDRESS CHANGES OMLY

DGOUMENT # MGT000C00T 17 -

HAME STELLAR ASSETS H, LLC STREET ADDRESS

STeET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 250 C-ST-2p

o9Y-57-IP ROCKVILLE, MD 20832

DOCUMENT 7 ) - -
v STREE AEORESS LONDO TESRET

STREET ADDRESS U T U -HITIT - 14155
ST 120 CITY-ST-TF

DACLMENT # ¥ stermaomns o

HAME

STREET ADGRESS oTe-5T-2p

ay-5T-20 )

BOCHMENT ¢ o SETADDRESS

wavE

STREET ADDRESS b
ST 0% CrY-ST-ZP

DOCUMENT £ o STREET ADDRESS 7

NVE

SYREET ACDRESS

S i CY-g-20

DoCUMEN + } smeraooness 7

HAME

STHEET ADDRESS R )

Oy -81-2¢

14. | navaby certily that the information supplied with this fiing does net quallfy for the examption stafed in Sactidn $19.07(3K7, Florida Statutes. I further cestify that thé Infarmation. '
indicated on this report is rue and accurate and that my signature shalt have tha same iegal effect as if madae under oath; that t am & Ganaral Partner of the limited partnership or
the recelver or rustes empowered to execule this repodt 8s required by Chapter 624, Florida Statutes

BGNATURE AND TYFED O SRINTHD NAME OF FARTHER A 7fm 8im &5 & B Caytms Phara §
[ - - : -

SiGNATURE:V?IZ Mawey . Banresd ?é/m’_ , 204 - PIE . 2%
[ S—




