STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

SECRETA

1. Entity Name

Due By September 7, 2005 -
DOCUMENT # A01000000764 .
HOBBY FAMILY LIMITED PARTNERSHIP, LLP

.

FSTAlE

PORATIONS
O5SEP -6y 9.4,

DIVISIGH 2t

Frincipal Place of Business

1537 CORAL WAYS
ST. PETERBURG, FL 33705

Mailing Address

1537 CORAL WAYS
ST. PETERBURG, FL 33705

MIHIIIIIIIHIIIII\HIIHIlI\NIIIHII(l!II\II\II!IIH!II\IIIIIHII\

1"HOBBY, ROYCE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. ite, Apl. #, etc.

uite., APt #, etc Suite, Apt. #, eic 08182005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE} Number Applied For
59-3280305 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1537 CORAL WAYS
ST. PETERBURG, FL. 33705

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Gode

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of regisiered agent and fitle if applicable

DATE

9, Capital Contributions
as Shown on record.

$534,000.00 in FLORIDA to date.

10. Arnount of Capital Contri%ons oo

3¢ s5¢ = | 2CenS o5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH/I’H(S OFFICE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME HOBBY, ROYCE TRUSTEE
STREET ADORESS | 1637 CORAL WAYS CRY-ST-219
CivY-5T-2IP ST. PETERBURG, FL 33705
DOCUMENT £ oy o e e
ool STREET ADDRESS e T T Bl TraS
W IRE T I w Ol gl o0

STREET ADDRESS CITY-ST-2P T TeR e
CITY-5T-2IP e
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

. o CITY-ST.2P, S e e S RS
~CIFY-§i-stP- ~

DOCUNENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 21
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS i
oTyosroap CITY-8T-21P “.__\._QQ SQQQ%“Wﬁ \p
DOGQUMENT # STREET ADDRESS \
o QRINNDS e oo\
STREET ADDRESS P o
CTH-ST-21P e EXSE

4. | heraby 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 that the information
indicated on this report is 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

Yl el

SIGNATURE:

the receiver or trusies empewErel) to oxecute this report as required by Chapter B20, Florida Statutes
Ao /05~
7 Dae

Daytime Phane #

(227)es 23

/  sianaTure anp Tfrep on PRINTED NARE oF sIGNINGAIENERAL PARTNER

[ﬂab;d/f’ /}ﬂ/}?ﬁ/



