STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

.. Due By May 1, 2006 __ Mar 10, 2006 08:00 AM

1. Enatity Name

HOBBS FAMILY PARTNERSHIP, LLLP

Principal Place of Business Maliing Address
7235 OLD CHEMONEECT. 7235 OLD CHEMONIE (7.
TALLAHASSEE, FL 32309 S5 TALLAHASSEE, FL 32309

3 ) . . .- Q3072008 fo ChgtP CRIENE (Y10:) o

DO Nm WRITE IN TH:*S SPACE £ [E! Mumber Applied Fos
| 59-385851% 7 Mot Applicablo |
5. Certificate of Status Desired ¥ ?g‘gfqﬁd‘ﬁma'
. $. Name and Address of Current Rayistered Kgent

HOBBS, WILLIAM M . - CEwy aTNY EF T
7235 OLD CHEMONIE CT. ) ) e oo e S W Faaz ol

TALLAHASSEE, FL 32309

A. The above aamed eality sebmilts this stetement kot the purpose of changing ils registered office of regisiered agent, of baoth, i the Stale of Flosida, |arm familar with, and accept
tha ahiigations af egisteted agens.

SIGNATUME —— — -
Sopstre, yned wm.eummm 2 e ff BODIEATE. . CXTE

r FILE HOWI: FEE IS $300.00
After May 1, 2018, Fee will be SBDP.GO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AMND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY HOT be changed an the farm; an amendment must be filed to change a general partner.

12, ~ GENERAL PAATNER INFORNMATION il

s |

HAME HOBBS, PATRICIA M TRUSTEE

SHL AnUSS | 7235 QLD CHEMONIE CT.

cay-s1-27 +  { TALLAHASSEE, FL 32300 o

DOGUWENT # o :l’f H'_;! iﬂﬁ;{‘g I Sgi

nt HOBES, YWLLIAM M TRUSTEE 3421 /0B-Bnans-022 SO0, 0

SINEETADBASS | 7235 OLO CHEMONIE CT.
Gy -S1-28 TALLAHASSEE, FL 32312

DACUMINS #
NARC HOBBS, WILLIAM M ) : _— oL
STRHETABRLSS | 7235 OLD CHEMONIE COURT R
Cne-§-2F | TALLAHASSEE, FL 32309

DOCUMENT # T k-
NAME

SIRLLFAODARLSS
CITY-S3-28

| oocEN 1
HAME

STWREST ADDALSS
Gity-Si-2p

DOUIMDE #
NAME

STRELT ADDRESS
oAy -5-4P

14. 1 hereby cenlify that ibe information supplica with tis filing dees noj qa.xaﬁl’y for the exemnplions contained tn Chafnet 119, Flarida Statutes {further C.E.ﬂ.i{ﬁ that U information
indicated on 1his repori is rue and accurate and that my signature shall have the same ‘egal effect as if made er cath, that | am a General Partner af the mited partnesship
ar the recaiver of uslee empodored 1o execute this teport as requited by Chapter 670, Forlda Statutes

SIGNATURE: L@mzfﬂ\wjh% '%*’3;;0&, SAD-I%5-L183

ANT TYPEQ OR PEINTED MARE OF S1G1NG GENETAL FARTHER Deylypés Phone #




