STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A00000001075
1, Entity Name F | L E D
HUNTER, LTD.
07 HAY 24 AM 9: 42
Principal Place of Business Mailing Address SECRE TA R Y OF STATE
1 SLEIMAN PARKWAY, #270 1 SLEIMAN PARKWAY, #270 TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ’ - Tt ’
R A e LR AR
Suite, Apt. #. etc. Sulte. Apr. #, ete. 03142007  Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Appiied For
59-3651373 Not Applicable
Zip Courntry Zp Country 5. Certiticate of Status Desirad a Eg;esq lﬁf;j;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIAML ANTHONY ™ S AR:be{I::o 5. NthlFeN Acceptable)
EERAN-RARKIWAY ~#27. tieet Address {P.O. Box Number is Not Acceptable
;-ASGKSGNV{H:E-F-I:;‘Q‘Q‘WQ > f Sie iman %arﬁway ®
Suite 270
Cit Zip Code
M Jacksonville, FL l ® 32216

8. The above named entity submitg.this statemens for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agegt.

S GNATURE Robert K. White 3/20/07
Signature, yped or printed name of regisiered agent and Ltk if applcabla, DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2007, 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME SLEIMAN, HUNTER SD0103s328422
STREET ADDRESS | 4 SLEIMAN PARKWAY, #270 5126 NEADL/--DII0—-005  *#500.00
CIrY-§7-2IP JACKSONVILLE, FL 32216
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o.2p
CITY-ST-2IP emy-sT-2
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-7IP Em-5t-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2 CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
DOCUMENT #
. STREET ADDAESS
NAME
STREETADDAESS
CITY-ST- 2P CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or lvuste%ﬁj;ezzcme this report as required by Chapter 620, Florida Statutes
SIGNATURE: M Robert K. White 3/20/07 904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phane #




