STAPLE CHECK HERE

2006 LAMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 __ Apr 27,2006 08:00 ANV

DOCUMENT # B99000000384 Secretary of State
1. Entity Name
HOME SHOPPING NETWORK EN ESPANOL, L.P.
Principal Plage of Businesé 7 Méil.i;zg Addrass l
T HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, FL 23729 S1. PETERSBURG, FL 33729
e Tswemme " [[|HIIHIENRMARI
Suite, Agt. ¥, etc. Suite, AL #, elc. 01112006 Chg-LP CR2E003 (11/05)
City & Stals City & State T4, FEI Nurber Appliad For
. ) 59-3506840 Not Applicable
e Country ap Countey 5. Cortificate of Status Dasired [ Eeas-'{;sq:uiﬂ;m"a'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Rogistered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Strest Address {P.O. Box Number is Mot Acceptable)
SUITE 4
WESTON, FL 33331
Cily FL | Zip Code

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

SIGNATURE — = .. b = e o
Sgnawre, typed o prnled name of registared agent and litke if apoticable. e . _ DATE _
FILE NOW!!! FEE 18 $500.00
' ~__ After May 1, 2006, Fee will be $900.00 _ ) . . ] .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
M NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a2 general partner.
12, GENERAL PARTHER INFORMATION § 13 ADDRESS CHANGES ONLY
DOCUMENT # M99000001684
STREET ADDRE

KARE HOME SHOPPING NETWORK EN ESPANOL, LL.C. ®
STREET ADTRESS | 1 HSN DRIVE - CliYST-7E
CITY-31-ZP 8T. PETERSBURG, FL 33728 .
DOCUMENT £ STREET ADDRESS
ik LO0000E33702
STREET ADDRESS iy il
e are-s1-2p 05/09/06~80074-025 500.00
DOCUMENT #

ADDRESS
NANSE S
STRELT ADDRESS P~
CITY-§1-2 S
DOCUMENT # STREET ABDAESS
NAME _ B
STREET ADURESS BITY-ST-2P
CITY-5T-20 =
DOCUMENT #
Nkt STREE ADDRESS
STREET ADDRESS —
OTY-§T.2p wn-s ) B
DOCUERT# STREET ABGRESS
HAME
STREET ADDRESS CiTY-ST-7P
CRY-51-14P /3

14. | hereby certify that the infermation supgfle
indicated on ihis report is True and accifal
of the receiver or trustee empowered 1 ax

this filing doss not qualify for the exemptions sontained in Cheg:%er 118, Plorida Statutes. | furthes certify that the irformation
that my signature shall have the samea legal effect as i made under caih; that 1 am a General Pariner of the limited partnership
e this raport as requirad by Chapter 620, Florida Statutes

SIGNATURE:

Daytirme Pricos #

&/ﬂfﬁo 102 - &7 2 /06O
. 4 Dats

OR PRINTED NAME OF SIGNING GENERAL PARTNER




