2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001060

1. Entity Name

FILED

HOBBS FAMILY PARTNERSHIP, LLLP
2003 JAR 24 PH 15 1T
Principal Place of Business Mailing Address dl\n |Ul‘1 C'— PG?POR :\“ONS
375 ROB ROY TRAIL ‘ 375 ROB ROY TRAIL . ALLAH SS{E FLORIDA
TALLAHASSEE FL 32312 T TALLAHASSEE FL 32312 i r -
SH— S— AT MOCA
‘SHLZ g LOLb (HEMIE LT L
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
_Gity & State City & State 4. FEt Number ) Applied For
[ A’MH’/&SSE&? E . T"—'L_. NOT APPLICABLE Nat Applicable
ZIDS L‘}‘D‘i Count&,s A_‘ e [ “8. Certificate of Status Desired ™~ T[] gese ;gilﬁlﬁ“""a' T
6.. Name and Address of Current Registerad Agent ) . - ‘7. Name and Address of New Registered Agent )
Name
HOBBS, WILLIAM M
WW St[eez«ijﬂe’ss (PO Box Number is Not Acceptable) -
M@W — 7723 %  oLb LHGWmONI & <ol
[ A G AnaseE FL [ *{5%09

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

tha obllgallons of regi terﬁ zgent
SIGNATURE mu .WN& 9 0%

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribulipns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
e o tecoa. 92:500,000.00 in FLORIDA to date. !% 2, 7601000 SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ) - " .
N HOBBS, PATRICIA M TRUSTEE smaiss | F2R5 OLD  (HeEmodiE T
staeet aopaess | 375 ROB ROY TRAIL P2 R P
erv-si-zv | TALLAHASSEE FL 32312 T YO NTIAAHASSES L 31309
DOCUMENT # - ) . .~
N HOBBS, WILLIAM M TRUSTEE TN TS | 3238 oLy _crEhnanki b O }
sreeer aooess | 375 ROB ROY TRAIL vz | o |
orv-s-ze | TALLAHASSEE FL32312 .. . . .. VAU PO 3205 T
DOCUMENT # ~~_ . R . . T
NAME “[HOBBS, WILLIAM'M - ~ . .- - s e amem ) STREETACDRESS T e T e T )
staeeT anoRess | 375 RUB-BNY TRAIL CITY-5T-2P
_cmv-st-2e | TALLAHASSEE F 32312 ———
DOCLMERT £ STREET ADDRESS
NAME «
STREET ADDRESS i . g
CITY-S1-2IP ciry-ST-2if 4{‘"__"_[[_':]':::!1? L,_—‘!"c_?.ﬁg_ﬁﬂ:. o
= TT. =B R
DOCUMERT 4 ' STREET ADDRESS SIEETLE o
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7IP CIY-ST-2IP

14. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repont as required by Chapter 620, Florida Statutes

SIGNATURE: _ L&! M@@WM%MTW@ [ 903  NO-3K5 183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iV €189000

CR2E003 (10/02)

!



FLORIDA DEPARTMENT OF STATE "z

Ken Detzner T
Secretary of State A

,{. s
January 15, 2003 . 2

HOBBS FAMILY PARTNERSHIP, LLLP ' )

7235 OLD CHEMONIE CT.
TALLAHASSEE FL 32309

SUBJECT HOBBS FAMILY PARTNEHSHIP LLLP
Ref. Number: AODO0O0001060~ —~ — - o

! We have received your document for HOBBS FAMILY PARTNERSHIP LLLP
and your check(s) totaling $437.50. However, the enclosed document has not
been filed and is being returned for the followvng correction(s):

The fee to file the enclosed annual report/uniform business report is $526.25. If a

certificate of status is desired, please add an additional $8.75. The basic annual

report/uniform business report filing fee is figured at the rate of $7.00 per

thousand on the actual capital contribution plus a supplemental fee of $88.75

pursuant to s. 607.193, Florida Statutes, effective 1/1/97. The filing fee shall be

go less than $141.25 ($52 50 + $88. 75) and no more than $526.25 ($437.50 +
88.75). ‘

Attached is a computer printout for your partnership which shows the general
partner(s) according to our records. Your annual report/uniform business report
must list the same partners as shown on the printout. To change the partner(s),
an amendment must be filed and the appropriate: fllmg fee submrtted in
accordance with chapter 620, Fiorida Statutes.

Please returnayour -document,-along with- a- copy- of this letter,-within 30 days or.=> —-

your filing will be considered abandoned

If -you have-any-questions concernlng the -filing -of - your document please-call - — o

(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 603A00002058

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

1

e 2T e ~ — |



