o -1 T
2005 LIMITED PARTNERSHIP ANNUAL REPORT Filol

STAPLE CHECK HERE

Due By May 1, 2005 __ 500 APR 25 PH 12t 24

DOCUMENT # B98000000473 oy oF STATE
1. Entity Name , 5£CREWﬁ{ 'FLORIDA
HSN LP TALL ARASSEE, FLU |
Principal Place of Business Mailing Addrass
1 HSN DRIVE 1 HSN'DRIVE .
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729 . J
T v L R A O
Suite, Apt. #, atc. - Suite, Apt. #, etc. 01062005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEl Number _ Applied For
_ R ~ 59-3490596 Not Applicable
ip Country Zip Country 5. Certificate of Status Desirad [} geae'ggafgglonal
6. Name and Address of Current Reglstered Agent 7. Neme end Address of New Registered Agent
Name

NRAI SERVICES, INC. -
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

-i. City FL I Zip Cade

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

SIGNATURE

Signature. typed of printed nama of registered agent and litle if applicable. DATE

9. Capilal Contributi 10, A t of Capital Contributi
Coplla) Conribulions  $618,826,128.00 RORDA o ($1,081,257,570) n!egative balance
1,

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
DGCUMENT # M98000000803

STREET ADDRESS
NAME HSN GENERAL PARTNER LLC
STREET ADORESS [ 1 HSN DRIVE Cirv-St e
Civy-sr-ap ST. PETERSBURG, FL 33729
OOCUMENT #

STREET ADDRESS
ot SHOH S T e
STREET ADORESS - F -y 3" T 'ﬁ —*—uﬁ e e i —

i s - — -~ o e - - BRI 3ARO1005--011 - R T4TES
DOGUMENT # STREET ADDRESS
KANE
STREET ADDRESS B
oY.STT . ciry-57-2p 205494351662
LI T f USRIy T [ Dt L= | £
LI R st ) g = L L L L o == = LI

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51.2p CITY-ST-2p
DOGUNENT # STREET ADDRESS !
NAME
STREET ADDAESS i
V.51 2P CITY-8T-2P
DOCUKENT # STREET ADDRESS
e
sn_“ﬂ' ADORESS
ches.zp CITY-ST-ZP

14. I?'ne_areby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a General Partner of the limitad parinership or
tha recaiver or trustee empowered xecyipdh) as required by Chapter 620, Florida Statutes

s \g//67 05~ P2V —E7 e

ED NAME OF SIGNING GENERAL FARTHER Daytirne Phone ¥

SIGNATURE: \

SIGNATURE AND TYPED OR P




