STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000001060

1. Emtity Name
HOBBS FAMILY PARTNERSHIP, LLLP

Principal Place of Business

7235 0LD CHEMONIE CT.
TALLAHASSEE, FL 32308 S

Mailing Agdress

7235 OLD CHEMONIE (T,
TALLAHASSEE, FL 32309

FILED

Jan 25, 2005 08:00 AM
Secretary of State

AR O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, efc 01202005 Chg-LP CR2E003 (10/03)
City & State City & Stare 4. FEI Number Applicd For
59-3658515 Not Appficable
| b i
P Countey op Country 5. Certificate of Stalus Desired O $8.75 addinonal
Feg Required
6. Name and Addrass of Current Regisierad Agent 7. Nams and Address of New Registersd Agent
Name

HOBBS, VWILLIAM M
7235 OLD CHEMONIE CT.
TALLAHASSEE, FL 32309

Slreet Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida, 1am familier with, end accept
the obiigations of registered agent.

SIGNATURE

Tignatuee, typed of prted Rerne ¢ regrilend agen and e § ApCCATE.

$. Capital Contributions

$2,500,000.00

10. amount of Capital Contribttions

as Shown an recard., in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinors MAY NOT be changed on the form; an amendment must be filed o change & general pariner.
12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DACLRERT# STREET ADDRESS
RAME HOBBS, PATRICIA M TRUSTEE _
STREET ADDRESS | 7235 OLD CHEMONIE CT.
TITY-51-23P
omy-g.2P | TALLAHASSEE, FL 32309
DOCUMENT #
STAEET ADDRESS
AME HOBBS, WILLIAM M TRUSTEE D000 36481
STREET ADDRESS | 7235 OLD CHEMONIE CT. R DL/ -EU07E-00E 5Ah. 2
tiv-st-2¢ | TALLAHASSEE, FL 32312
DOCUMENT # STREET ADDRESS
NAME HOBBS, WILLIAM M
STREET ABDRESS | 7235 OLD CHEMONIE COURT
CIY-ST-2P
oiRY-ST-2F | TALLAHASSEE, FL 32308
DOCUMENT # STRELT ADRESS
NAME
STREET ADDRESS
CiY-S1-29
CITyY-57-29
DOCUMEN # STRECT ADBRESS
NANE
STREET AJDRESS CITY-§7-2P
GITY-S§T-2P
DOCUMENT # STREFT AGORESS
NAME
STREET ADORESS —
ITY-5T-2P j CITY-ST-2P

14. | hereby cetlify that the information supplied with this fitng does nat qualify for the exemption stated jn Section 119.07(3Xi), Florida Stanutes. | furlher certify that the information
indicaled on this repart Is true and accurate and that my signature shall have the
the recetver ar frustoe empowered to execute this report as required by Chapter 820, Forida Statutes

SIGNATURE: L .

5ame |

Ol T e

al affect as if made under path, that 1 am a General Partner of the imited partnership of

Daytima Phane #

GNATLRE AND TYPED Oft PAINTED NAME OF SKiNNG GENERAL PARTNER

|- 29- 05" €50-335-10!%




