." 2007 LIMITED PARTNERSHIP ANEPAL REPORT
Due By May 1, 2007 ~-

DOCUMENT # A05000000558 FiL
4. Entity Name ED
AMELIA RIVER-JACKSONVILLE LIMITED PARTNERSHIP 07 JUH I
- 3 4 H A Vi
SECRE T4
Principal Place of Business Mailing Address T z%ﬁ%.r“f‘""i .:J P g TA -
/0 HEARTHSTONE, INC. C/0 HEARTHSTONE, INC. CIANSEE Lo e
16133 VENTURA BLVD,, SUITE 1400 16133 VENTURA BLVD., SUITE 1400 Uk RJDA
ENCING, CA 91436 ENCINO, CA 91436
ez G g TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03212007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-258249 1 1% ot Applicable
e Country & Country 5. Certificate of Status Desired [ 22;;2; Addilanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and litle if applcable DATE
FILE NOW!1! FEE IS $500.00
After May 1, 2007, Feeo will bo $800.69
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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000052070 STREET ADDRESS
NAME FL HHPII GP, L.C.
STREET ADDRESS | 16133 VENTURA BLVD., SUITE 1400 CY-ST-7P
CITY-ST-212 ENCING, CA 91436
DDCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
’— CITY-ST-2IP
DOCUMENT # STHET ADCRESS
NAME
STREET ACDRESS CITY-St-2P
CITY-57-2P =
DOCUMENT STREET ADDRESS
NAME
STREET ADCRESS
% CITY-ST-zIp CiTy-S7-2IP
o _§T-
T DOCUMENT ¢
X STREET ADDRESS
8 NAME
8 STREET AD. CITY-51-2IP
W CiY-§1-21P
ﬂ_,.. ICUMENT 4
s ? STREET ADCRESS ‘\ Q(
0 {&7 X
STREET ADORESS CITY-ST-2IP x
¢rv-st-zip
14. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of tha limited partnership
or the receiver or trustee empowered to execule this report arequired by Chapter 620, Florig@ gtatutes o
e e .
SIGNATURE: Mark A .
[_ SIGNATURE AND TYPER Date A Datine: Phone #




