STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
Mar 23, 2007 08:00 A

DOCUMENT # A97000002049

1. Entity Name
HOPKINS CROSSING, LTD.

Secretary of State

Mailing Address

1601 BELVEDERE ROAD, SUITE 407-S
WEST PALM BEACH, FL 33406

Principal Place of Business

1601 BELVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL 33406
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fionda, | am familiar with, anc accept

ihe obligations of registered agent,

e

SIGNATURE
Signalure, typed or printed name of regisiered sgen: and Ltle i applcable.

DATE

FILE NOWIIl FEE 138 $500.00
After May 1, 2007, Fee will be $900.00

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 amendme

nt must be filed to changas a general partner
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HOPKINS CROSSING, ING.

1601 BELVEDERE ROAD, SUITE 407-8
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14. | hereby cerlify that the information supplied with this {iling does not c1uahfy for the exemptians containgd in Chapter 119, Florlda Statutes, | further certify that the information
a

d that my signatura shall have the same legal effect as i

indicated on this report is true and agdurate g
pffute this report as required by Chapter 620, Florida Statutes

or the receiver or trustee empowers

SIGNATURE: U2,

made under oath; that | am a Genera! Pariner of the limited parinership
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