STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

iy

DOCUMENT # A97000002049 - .. .

1. Entity Mama

HOPKINS CROSSING, LTD.

Panctpal Place ot Business

1801 BELVEDERE ROAD, SUTE 407-5
WEST PALM BEACH FL 33406

Maiing Acdress

180+ BELVEDERE ROAD, SUITE 407-§
_WEST PALM BEACH FL 33408

2. Prngipal Place of Business 3. Maing Address

May 06, 2006 08:00 AM
S f Stat
ecrejg&yzo‘ ate

2005
RECEIVER

L

1601 BELVEDERE ROAD, SUITE 407-5
WEST PALM BEACH FL 33408

A
Suite, Apl. #, gic. Swte, Apt. ¥, etc. 1st MOORE CRZEQ03 (10/05)
City & State City & Swaie 4. FCi Number ‘Appﬁ&d For
65'0785321 Mot Applicat
Zip Country Zip Courtey 5. Ceniticats of Status Desired | 53 75 A:ddit‘ronal
Fae Raquired .
§. Mame and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
MName
MAPES, PAUL .

Street Address (P.O. Box Number 18 Not Acceptabie}

Ciy

FL IZpCode '

accept the obligatiors of registered agent,

SIGNATURE

Sgnatunt. iypsd or prrtad ame 0 regrotred agent and e apnhcahls

8. The abave named entity subxmits 1his statemment 101 the puspose of changing s registered office of registered agent, or both, in the State of florida. | am familiar with, and

FILE NOWI!I Fee is $500, «xx Aftér May 1, 2006, fee will be $900, *54 Maké check B

ot

yahie {5 Florlda Depertment of State.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. R ADDRESS CHANGES ONLY _
DOCUMINT 4 | PRTOO0082235 STREER ADDRESS
WARE HOPKINS CROSSING, INC.
SIRLETAQURCSS {1601 BELVEDERE ROAD, SUITE 4078 Ciby-51- 2P
cuv-sl-¢f | WEST PALM BEACH FL 33406 RIS R A e A —
——— RRLI L= v v 0
»D:f:&mw; STRCCT AOBRESS 0=/ 10-06~-30072-001 500,00
SYPEES AQDRESS GITY-5T-2iP _
Ty §1-7e *
DOCUMENT F . '
STRECT ADDRESS
AME
STRCCT ACORESS ity -§1-2
QITY - §T-21P i
DOCUMENT ¥ .
SIRLET AOCHESS
NAME
STRCET ABORLSS CUY-§1-2F
GHy-§1-280
DOCUMENT # SIRCET ABGRESS
NAME .
STREECT ADDRESS CITY-§T- 1P
CITY - 57- 2P ‘
BOGUMINT #
STHEET ADDRESS
NAME _
SIREET ADDAESS CY-SL
CiTY-57- 24P s

SIGNATUREDZZ2AT]

s e AR e

\
Cao

14, | heteby cenify thal the information supplied with this fung coes net quality fov the axemptions camained in Chagter 118, Fiodda Statutes. t turther cetlly hat ihe nicis:
indicated on this regort is true and accuralg and that my Signature shall have the same Jegal efiect as i matie under qath; that I am a feneral Pariner of the limited paviim
abcuie this repotlas requited by Chapter 620, FioridaStatules

Gonaml 2

S\l Sbi-LEf b

Dayuma 1w £



