File on or before May 1, 1999 or Limited Liability Company wiit be
subject to a $ 400.00 LATE FEE.

- FILED
$85%e.  FLORIDA DEPARTMENT OF STATE SECRETARY CF STATE
LIMITED LIABILITY COMPANY <5 A DEPARTMENT OF DI U DR ORAL 1ONS

Secrelary of State

DIVISION OF CORPORATIONS 99 APR 23 MM 8:22

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Vo T g Compeny DOCUMENT # mM98000000803

ANNUAL REPORT
1999

1a. Principal Place of Business Address

HSN GENERAL PARTNER LLC

1 HSN DRIVE 1 HSN DRIVE
5T. PETERSBURG Fl, 33729 ST. PETERSBURG FL 33729
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
] 7 D
Suite, Apt. #, etc. Suite, Apt. ¥, atc. ,,,q.__./?, 2,/;2_98 Ao E —
4. FEI Number
D Applied For
] 3 ]  —_ .
City & State City & State 59-3490974 [] Wot Applicable
- . - —. . |5, Date of Last Report” 6. Certificata of Status Desired
Zip Country 2p Counlry
ERIEmE |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

C T CORPORATION SYSTEM - o 4
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box NumTr'lf“ﬁﬁﬁ‘afi?E, Cgns Tl - —

PLANTATION FL 33324 B ._.___(,,,,,:D-i"?'“I-”dd;DlDHﬂ*-—l_] ".“.;:_
R Bn, T ek A, r‘ﬂ

it T Co ] Zip Code
, e L

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statutes, the above-named limited tiability company submits this slatement for the purp&se of changing
its registered office or registered agent, oriboth, in the State of Florda. Such change was autharized by aflirmative vote of a majority of lhe members | hereby acceptthe appointment
as registered agent, and accept the obligations.

Suite, Apt. ¥, Bid

SIGNATURE i — S e - . . DAt
(Ragestered Agant A capmin Apprantoe [y (HOITE Regeroric Agent signnlare fipareet arnz recn b b
10. Title Managing Members/Managers Business Street Addross City, Slate and Zip Code
MGR |USANI LLC, 152 WEST 57TH STREET NEW YORK NY /20 /7
L

11. I do hereby certity thatihe infarmalion supplied with this filing daes not qualify for the exemption stated in Sechon 119 07(3) (i), Florida Stalutes. I furthercertify thai the information
indicated on this annwal repor is true and accurate and that my signature shall have the same legal elect as it made under oalh; that | am a managing member or manager of the

limited liability company or the rece ortrustee erppowered to execute thys repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
attachment with an address. .
SIGNATURE: : %

. / 4

iver 1
ﬁ// R7 - |
S o er Yo fotan, Ltfg 572EEES
7@:\% }{’l.‘ [ VSEAS RN, I IIE AML LI E~I¥Nl FRARATIRT R RAEE HECUE RIAR LA B '/l " / Chaglere BVt B
INHSEIO R {12-98) 1 7 777 e At O O P P IT A




