<} [
~— 2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETANY LE STATE
Due By May 1, 2008 TALLARA§SEE. FLORIDA

DOCUMENT # A01000000937 M 835
1. Enlity Name :
HOPE TOWN FARMS, LTD. 08 APR 7 8
Principal Place of Business Mailing Address
132 NORTH SWINTON AVE 132 NORTH SWINTON AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R T G S ARG e

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 03072008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry e County 5. Certiticate of Status Desied [ Ei;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
UTRECHT, STEVENT
2265 CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
#211
BOCA RATON, FL 33444
City FL Zip Code

STAPLE CHECK HERE

8. The above named entity submits this slalernent for \he purpose of changing its registered otfice or registered agent, or beth, in the State ot Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, lypea of prinlec namea of regisiered rgent arg lite If applicabla, DATE
. ) FILE NOW!! FEE 1S $500.00
' . After May 1, 2008, 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. b
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ P01000034676 GTREET ADDRESS
NAME HOPE TOWN MANAGEMENT, INC,
STREET ADDRESS | 132 NORTH SWINTON AVE CITY-ST- 7P _ a .
onv-5i-2F | DELRAY BEACH, FL 33444 =01 22582705
PP— &7 e/ Jg——0I004—013 ##/93. 15
STREET ADDRESS
MAME
STREET ADDRESS P
CIrY-St-2p =
DOCUMENT #
STREET ADGSESS
NAME
SFREET ADDRESS
CITY-ST-2IP
CITY-S5-21P
DOCUMENT ¢ SIREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-S1-2IP
DOCUMENT ¢ STREET AUDRESS
HAME
STREET ADDRESS
CITY-ST-2IF
ciry-s1-21
LOCUMENT ¢ STREET ADDRESS
NAME - =~
STREET ADGRESS
CiTy-S3-2ip
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for Ihe exernpticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship

or the recaiver or trustege empowered to execute ihs reporl as requireg by Chapter 620, Florida Siatutes
Yoy H-y3r-0100
! Dae

Dayiime Phone ¥

SIGNATURE: _,

SIGNATURE AND TYPED OMD NAME OF SIGNING GENERAL PAp(ER




