STAPLE CHECK HERE

2006 §IMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 27,2006 08:00 AV

DOCUMENT # B98000000473 Secretary of State
1. Entity Name
HSNLP
Principal Place of Busiress Mailing Address
1 HSN DRIVE T HSN DRIVE
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729
T < * ULV AR A
Suite, Apt. # ele. Suie, Apt. #, eto. 01112006  Chg-LP CR2E003 {11/05)
City & State City & State &, FEI Number Aoplied Far.
58-3490595 Not Applicable
Zp Country zp County 5. Certificate of Status Desired [ gg-;itﬁdr:;ﬁm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NRAI SERVICES, INC. s
2731 EXECUTIVE PARK DRIVE Street Adcress (P.O. Box Nurnber is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpese of ehanging ils registered office or registered agent, or both, in the State of Forlda. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE -
Signalurs, tyoed or printed name of registarad agent and tite if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00 ) B . B
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed te change a general partner,
12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
" DOGUMENT £ MI8006000803
STREET ADDRESS

;I’AME HSN GENERAL PARTNER LLC

STREET ADDRESS | 1 HSN DRIVE I -ST-7P

CITY-S1-29 ST. PETERSBURG, FL 33729

DOCUMENT £ S THEET ADDRESS DOOO00538 13
NAME f5/08/06-80074-024 S00.00
STREET ADDRESS F——

CITY-§1- 2P

DOCUMENT # STREEY ADDRESS

HAME

STREET ADDRESS J—

CITY-8T-2P

DGCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CHY-ST-2IP |

POCUMENT # STREET AODRESS

NAME

STREET ADDRESS S —

CTY~ST-2IP g

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS P

CITY ST 1P e

indicated on this repart is trus and accyral ag that my signature shail have the sams {agal sffect as if mads under oath; that | am a General Partner of the limited partnership

14, | hereby ceartify that the Information supgdlied i this filing does not gqualily for the exemptions contalned In Chapter 119, Florida Statutss. | further cartity that the Information
ar the receivar or rustee empowered ¢ ghe port as required by Chagpler 620, Florida Slatules

@ this Ig

SIGNATURE:

///9? 0/ oL av-gira /00D
4 Id

ER PRINTED NAME OF SIGNING GENERAL PARYNER Date Dawtine Phone «




