2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000000129

1. Entity Name
HYDE PARK CAPITAL PARTNERS, LLC

Frincipal Place of Busingss _ Mailing Address

7071 NORTH FRANKLIN STREET _ 701 NORTH FRANKLIN STREET
TAMPA, FL 33602 ] - TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

AR AT AE A

01072005N0 Chg-LLG CR2ED83 (10/03)

4, FEI Number Appiied Far
59-3623927 Not Applicable

5. Certificate of Status Desked O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

MCDONALD, JOHN M 1l
701 N. FRANKLIN ST 2ND FLOOR
TAMPA, FL 33602 .~

DO NOT WRITE
IN THIS SPACE

8. The above named entity stibmits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or prinled name of cagisierad agenl and tlle If spplicabla.

“[NOTE Fegistered Agent signatue required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCDONALD, JOHN M
STREET ADDRESS | 2010 HARBOR VIEW AVE.
CITY-51-2IP TAMPA, FL 33611

TILE MGRM

NAME HILL, JOHN JR.

STREETADDRESS | 134 BALTIC CIRCLE .

CiTY-ST-ZP TAMPA, FL, 336063322 ~ °~ _

TILE

NAME

STREET ADDRESS
Chy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

TWILE
NAME
STREET ADORESS

CIrY-ST-2p s

L0 k44 -
P24 Gh-R0 04087 S8,

DO NOT WRITE
IN THIS SPACE

11. | hereby eerlify that the information: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cartify that the infermation
y signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
poewered {o execute this report as required by Chapter 608, Flarida Statutes.

indicated on this report is true and accurate and th
limitad liability company. or the receiver stee

// o /o5 §17-3F 70203

SIGNATURE:

SISNATURE ANﬁPEa OR%TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone &

( ~



