FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000062294 04-15-2005 90100 017 ***150.00

1. Entity Name

HP FLORIDA/NININGS, INC.

Principal Place of Business Mailing Address ) &UUJ3LiUE

191 N WACKER DRIVE #2500 191 N WACKER DRIVE #2500

CHICAGO, IL 60608 CHICAGD, IL 60606

e s IWRANTR R ST
Suite, AM. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

77-0602157 Not Applicable

Zip Country Zip Country 5. Cerfificate of Status Desired [ ?i;"fq Additional

= 7 7—" 'g,”Name and Address of Current Registered Agent ~ "~~~ } T " 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ' Sueet Address (P.O. Box Number is Not Acceptabla}
PLANTATION, FL. 33324

City FL 1 Zip Code

8. The above named entity submits lhls
the obllgallons of reglstered agenl -

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i

el - &

W

SIGNATUHE L - : . - -
. Slgnature ly'ped or pnnwd name of regxs!arad agem and title if applicabla. (NOTE: Registerad ME“'EI ngnang:e required when reinslating} DATE
2 1} .
) FILE NOW!II FEE IS 5150 00 . 9, Election Campaign Einancing . $5.00 may Be
After May 1, 2005 Fee will- be 3550 00 Trugt Fund Contribution. [} Added to Fess
10. ] R ' OFFICEHS AND DIHECTDF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ |PD [ Delete THLE [ change (7] Addition
HAME TOGNARELLI, MAURY R NAME
STREETADDRESS | 191 N WACKER DRIVE #2500 STREET ADDRESS
CITY-5T-ZP CHICAGO, IL 60606 CITY-ST-ZP
TITLE VD [ deleta TILE O change [ Addition
NAME EDELMAN, HOWARD J HAME
STREETADDRESS [ 191 N WACKER DRIVE #2500 STAEET ADDRESS
CIFY-ST-ZiF CHICAGO, I.. 80606 CATY-ST-2IP
TITLE D [ Delete e (O Change  [[] Addilion
NAME— -— =}MCCARTHY, THOMAS = s - A NwE T - - - :
STREET ADDRESS | 191 N WACKER DRIVE #2500 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-S1-21P
e VPS ] Delete Tme VS X Change [ Additien
NAME KURNICK, KAREN NAME
STREETADDRESS | 191 N WACKER DRIVE #2500 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60606 CITY-ST-ZP
TITLE TS O] Gelete TIE T =] Chenge {1 Additicn
NAME RYANK, COLLENN NAME
STREET ADDRESS | 191 N WACKER DRIVE #2500 STHEET ADDRESS
CITY-57-2IP CHICAGO, IL 60606 : . CITY-ST-2P .
TME - . - . [ petete- . - - | ™TME . -, (1 trange (] Addition
NAME . I P R NAME - ’ .
STREET ADDRESS e ) STREETADDRESS f . ..o -
cmyestize | . T T 0T L o N omvsrar . | v

12. | hereby cemfy that the |nformanon supphed with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes | Turlher cemfy that the information
indicated on this report or supplemental report is trug and agturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the ccrporanon ar the recefver or trusies empawgred to ghecute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' gfo5  Bi2-415-0477

SIGNATURE: d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytimo Phons #




