STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

M 8 [T
Due By May 1, 200 SECIE T4 .YDE" S TATE

DOCUMENT #A07000001119 TALLAHASSEE, FORIDA
1. Entity Name o
HEMISPHERE PARTNERS, LLLP ) .
08-APR 1L PH |: 24
Principal Place of Business Mailing Address
1650 CANOPY QAK BLVD, . 1650 CANOPY QAK BLVD.
PALM HARBOR, FL 34683 = PALM HARBOR, FL 34683
4@«

R ERATHAADIRDRSA0AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-LP CR2EC03 (12/06)

Gity & State City & State 4, FEI Number Applied For

=26 — ] l% q (ch (p Mot Applicable
Zie Country i Country 5. Certificate ot Status Desied [} gi' Zesq 3?:;“0%'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant

Name

BISHOP, RICHARD A

1850 CANOPY OAK BLVD. Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR, FL 34683

City FL | Zip Codle

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaiure, 1ypac of printed name of registered agent and title @ apphcable, DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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 amendment must be fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO7000098501
STREET ADDRESS
NAME ARMADILLO HOLDINGS, LLC
SIREET ADDRESS | 1650 CANOPY OAK BLVD. CITY-5T-2IP
CITY-ST-2p PALM HARBOR, FL 34683
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADERESS aTY-S1-2F N
—_— ATY- 5 ] e s Ree T 1F
GITY-51-2P }_%4;[-?5-:{:'-:‘_'__‘{-;_‘.-:.!-.:” 7 lll:p
DOCUMERT ¢ LTI Sl =S WD U8 Pt o RN 3 A1 11 T
STREFT ADTIRESS
HAME
STREET ABDRESS y
£ITY-5T- 2P brv-st-2e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T-ZIP ehie-st-
DOCUMENT +
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P ei-st-2
DOCUMENT +
STREET ADDRESS
NAME
STREET ADDRESS
Iy -§1-21P
CiiY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repogrTs Jrue and ag and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
réquired by Chapter 620, Florida Statutes

SIGNATURE: wf/{/L Yi1[oxv

SIGNATURE AND TYPED OR PRINIE] NARE OF SIGNING GENERAL PARTNER Dot Dagtime Phone +




