STAPLE CHECK HERE

2004 LIMiTED PARTNERSHIP ANNUAL REPORT
. Due By September 8, 2004

FILED

1. Entity Name

HLC KISSIMMEE PROPERTIES, L.P.

DOCUMENT # B98000000693

04 Y 6 PH 1: 28
SeCHETARY OF STAIE

Principal Place of Business

7080 ABERCORN STREET
SAVANNAH, GA 31406

Mailing Address

P.0. BOX 13069
SAVANNAH, GA 31416

TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

05062004 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied For
98-2427638 Not Applicable
7 Count Zi Count i
® ouniry e suntry 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Required
6. Nama and Address of Current Registered Agent - - - «7.. Name and Address of New Regislered Agent-
Name

Slreet Address (P.O. Box Nurnber is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigratura, typed of printed name of registerad agent and tite if appliicatla,

DATE

9, Capital Contribution§
as Shown on recora!!

$100,000.00

10. Amount of Capital Contributions
in FLOA!DA to date.

In accordance with 5. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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
DOGUMENT # F98000006674 STREET ADDRESS
NAME HLC KISSIMMEE FARTNERS, INC.
STREET ADDRESS | 7080 AEERCORN STREET GITY-ST-2IP
LCITY-§T-2IP SAVANNAM, GA 31406
DOCUMENT #
STREET ADDRESS e g gy e =y ] T o
AV OoansTedAT250
L - F——— Lo} = PRI i)
STREET ADDRESS . NE/ 10/ T4--01052--024  ##675. 25
CITY-ST-2IP
DOOUMENT o foomm 2 e e 2 = s | SRR ADORESS T e st - memm = e o s as ey
MAME ‘ /
RACET ADDRE! N -
STACE 5§ ; CiTy-ST-2IP ‘/
CHTY-ST-21P _
DOCUMENT # STREET ADDRESS /H
HAME
STREET ADDRESS CirY-§1- 2P "%9
CITY-ST-2IP
DOEUMENT # | STHEET ADDRESS C )
NAME ! L
STREET ADDRESS : CITY-ST-2P v
£TY -5T- 2P :
: -
i
DOCUMENT # STREET ADDRESS x
HAME <
STREET ADCRESS Ciy-sT- 2
CiTY-51-21P

j4‘ i hereby cartify thay the infarmation supplied
indicated on this report is true znd gecurat
the recelver or frustee empgwgired b exac

ith this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
this repart as required by Chapter 629, Florida Statutes

1> 350 4Gy

SIGNATURE: .

-~ SlGNATﬁRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

5'/1]04

Date Oaytme Phane ¥

Chanis 1. AiAoas  gec. oF 6o, PiL

RTAY Xﬁ'

A A ndd)



