2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

'-.’;A"C‘ - L E- U
DOCUMENT # A31270 - o SECRETARY O s 1ar
1. Entity Nama T ne N f"l!;lr OJ’“J‘”OHQ
THE HOUR GLASS OF ALBANY, LTD. 0 AP
SAPR 21, 1. 24
Principal Place of Busingss Mailing Address
1480 TIMBERLANE ROAD 1480 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E002 (10/05)
City & State City & State 4. FEI Number Applied For
59-2888962 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired | gi'gi l';:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IIEgHFﬁTBSEﬁJfAMNEES éA(.)AD Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE

Signarure. typed o prinfed name cf regisicred agent and nitke A applicable. DATE

FII..E NO\N’!!!_ Fee is $500. '*** Ahar Ma ; 1 2006. fee will I:e $900 **t Make checlt payable to Floﬂda Department of State. .

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.

fl

STAPLE CriCK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
KO7801 STREET ADDRESS ‘;.l .
NAME HOUR GLASS MGMT., INC. %0
STREET ADBRESS | 1415 TIMBERLANE RQAD CITY-ST-2IP
CV-SI-ZP | TALLAHASSEE FL Tallahassee, FL- 32312 - 1113
BOCUMENT £ ’
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP eiry-ST-2P
DOCUMENT #
STREET ADURESS
NAME
ST:fET ADORESS CITY-ST-21P 20DD?408 1 1 32 N
oy-sy-1e 05/05/06--31049--005 500,00 i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
S CIrY-57-21P
DOCUMENT ¢
STREET ADDRESS
NAME
. STREET ADDRESS
CITy-sT- 210 prrsE R
MENT
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS -
CiTY-ST-2P -

14. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a General Pariner cf the limited pannership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: N\ \g?@ﬂ—ﬁ H)ol Mol totne,

SIGNATURE AND TYPED O NJME OF BIGNING $ENERAL PARTNER /7 Date Dayume Phone ¥




