STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 200

DOCUMENT # B98000000

1. Entity Name

e

693

HLC KISSIMMEE PROPERTIES, L.P.

Principat Place of Business

7080 ABERCORN STREET
SAVANNAH, GA 31406

-':7: = Eﬁailing Address

—P.0. BOX 13069
SAVANNAH, GA 31418

2. Principal Place of Busingss

3. Mailing Address ) j -

FILED
My 1, 2005 08:00 ANV
Secretary of State

ARG AR

i L ¥, ele, ite, Apt. ¥, etc.
Suite, Apt. #, ele. Buite, Apt. #, et 04282005  Chg-LP CR2EQD3 (10/03)
City & Sate — Cily & State 4, FEf Number Applied For
] 58-2427638 Not Applicable

Zi i )

Zip Courtry P Countey 5. Corificaie of Status Desires [ $6-73 Acditional
Feas Required
6. Name and Address of Current Registered Agent "_7. Name and Address of New Registered Agent
= ) - : Name i

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

Siraat Address (P.£. Bax Number is Not Atceptabls)

City

FL J Zip Code

8. The above named entity submits this statemaht for the purpose of changing its registered office or registered agent, or Both, in the State of Floritia. {am familiar with, and accept

\he gbligations of registered agent.

SIGNATURE

$. Capital Contributions ~
as Shawn on racord.

$100,000.00

Signature, typat o printed name of reghvterad pgent 4 e 1 spplicable

10. Amount of Capital Contributions
in FLORIDA io cate,

"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 pariner.

T = GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENTF | FRB000006674 S Il I - T
. STHEET ADORESS
NAME HLC KISSIMMEE PARTNERS, INC. PR TaT ¢ TulTok L =S o T )
o = :-w’UU‘ Fhngtn | T20T
STREET ADONESS | 7080 ABERCORN STREET 57 M5/ 11 0] 2012 526,75
omY-SMIP | SAVANNAH, GA 31408
DOCLMENT # o - STREET ADDRESS
NAME
STREET ADDRESS -
oIy -S7-71P
DOCUNENT £ T STREST ADDRESS
HANE
STREET ADDAESS
S Ao oIV -1 2P
DOCUMENT # STREET ADDRESS
NAME
SWEET ADDAESS CATY~S7- 2P
CITY-§T-2Ip
DOSUMENS # ) ' " STREET ADORESS
NAME
STREET ADDRESS - - oIT-S7-2p
oITY-§T-2P
DOCUMENT 2 STREET ADDRESS
NAVE
STREET ADDAESS o~ erTY-st- e
oY §7-27

14, | hereby certify
indicatad on this re
the receiver or trustae empowerpd

Lnies A, M gec.

thatt the Formation suppliod with this fling does riot gualify fof the exémption stated in Soction 119.07(2)0), Florlda Statutes. | further cerlify that the informaion ™
ort is true and acouratg and that my signaiure shall have the same lagaf effect as if made under cath; that | am a General Panner of the limiled partnership or
exacyfa this report ag required by Chapiler 820, Florida Statutes

4 J?’*""

Payiina Phone ¥

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NANE OF SIGKING GENERAL PARTNER

+

of 6?-



