STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A00000001197

1. Enlity Name

HEPPSTER, LIMITED

ﬁIVISEFUI“ (}[
7rep

Principal Place of Business

3073 WOODSONG LANE
CLEARWATER, FL 33761

Mailing Address

3073 WOODSONG LANE
CLEARWATER, FL 33761
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LP CR2E003 (12/06) _
Ciy & State City & State 4. FEI Number Applied For
59-3663606 Not Applicabie
Zip Couniry 2P Couniry 5. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
FORD—FELEN 3&& Corporate Services of Central Florida, Ing.
- Sléeet Address {P.O. Box Number is Not Accepiable)
' B Crange Avenue, Suilte 1400
City FL l Zip Coda
Drlando 32801
8. The abova named enj @he purpose of changing ts registered affice or registered agent, or beth, in the State of Florida, | am familiar with, and accep!
the cbiigations of r agent _
SIGNATURE 1/15/07
Signature. vped of prrted fame of reqistered agent and wie f applicace AL LNIONY W. bPalma, vice President DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fea will he $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 # PO0O0000O53464
STREET ADDRESS
NAME CINSTELISMAR, INC. f
STREET ADDRESS [ 3073 WOODSONG LANE — v
ciry-sI-zp CLEARWATER, FL 33761
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
SITY-5T-21P
CITY-S7-7i7 N
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-SI. 710
CITY-§7-21P st
DOCUMENT #
STREE) ADDRESS
NAME
STREET ADDRESS B
CITY-SI-2IP cmy-st-a
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS >
ClTY-ST-28P ciev-S1-aw
DOCUMENT #
STREET ADORESS
WAME
STREET ADDRESS -SI2P
CITY-ST-2IP GlEY-§1-2
14. | hereby centify that the information supplied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the recaiver or trustae empowered tc execule this reporl as required by Chapter 620, Flarida Statutes
3-3AL-35)
oS T
SIGNATURE: VR RS 9
SIGNATURE AND TYPED OR pnmin NAME OF SIGJING GENERAL PARTNER Date Daytme Phore #

—~



