STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A00000000079

1. Entity Name
HUBSCHMAN, LTD.

FILED

WITHAR 29 M) g

Principal Plate of Business Mailing Address S E C R E T A R Y or
50 DOLPHIN CIRCLE 801 LAUREL OAK DRIVE OF STAT
ISLE OF CAPRI, FL 34113 SUITE 640 SUN TRUST BUILDING TALLAHASSEE. FL OR![%A

NAPLES, FL 34108

S 0 6 A

Suite, Apt. #, etc. Sulte, Apt. #, etc., 02042007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3619507 Not Applicable
4p Country zp Cauntry 5. Certificate of Status Desired O Easa' ;?qum‘:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
KRAUSE, ANDREW ) Nam: Addresg (P.O Number is Not Acgeptabl
S0OLARELORKDRVE S CRO L BRI B
NAPLES, FL 34108 \SIU (TE. (00O
“NAPCES FL | P50

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

SIGNATURE

Signghura, yped or previed neme of reg:stared agent and ttie d applicable. DATE
FILE NOWI!! FEE 18 $500.00
After May 1, 2007, Fee will be $5800.00 .
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 fonm; an amendment must be filed to change a general partner. A
12, GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY K
DOCUMENT # PO0000002581
TAEET A

RAME HUBSCHMAN, INC. STREET ADDRESS
STREETADORESS | 50 DOLPAHIN CIRCLE CITY-5T-2IP
CITY-ST-2P ISLE OF CAPRI, FL 34113
COCUMENT 4

STREET ADDRESS
HAME
STREET ADDRESS SITY-ST-21P 1]
CIFY-5T-2¢ o FHTO0 O
DOGUMENT # STRELT ADDRESS
NAME
STREET ADDRESS

CITY-ST-Zp
CIY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIfY-S1-2P
oTY-ST-ZP h
vae d STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
Crry-s1-e
bocuveNT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
EITY-81-2P h

14. | hereby cartity that the information Uppgled with this fing not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andg/Bccurele and thal my signgfttire shall rave the same lagal effect as If made under oath; that | am a General Pariner of the limited partnership
of the receiver or trustee empow ted to eyecute thispeport af fequired by Chapter €20, Florida Statutes

\

3Jio '/07 A3~ 39¢ 7067

Daytmm Phons #

SIGNATURE: ¢

BIGNATURE AND TYPED OR PRINTI OF NG GEMERAL PARTHER




