B

STAPLE CHECK HERE

A

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A01000001362 FLED
1. Entity Name '
HAWKFIELDS PROPERTIES P-1 LIMITED PARTNERSHIP o015 PR 28 PH 1: L3
Principal Place of Business Mailing Address SELRE TARY OFF%_E%E@A
6510 NORTHWEST 9TH BLVD 6510 NORTHWEST 9TH BLVD TALLAH ASSEE.
jf*‘\INESVELLE FL 32605 GAINESVILLE FL 32605
s VORI
Suite, Apt. #, etc Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
25-2820828 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired [ geae ggmﬁ:’:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GOPMAN, JONATHAN E ESQ.

BEOVEARATON FL-33431

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code,
AETZES FL |“*350,/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, [~~~ - ~ ..~ . ) s
in the State of Florida. # am familiar with, and accept the obligations of registered agent.

11, FILE NOWi! Dye by May 1, 2005

SIGNATURE : =s e
Signalure, typad of printad name ol regrstared agent and tile if applicable CATE . -See Block 11 lmmﬂmﬂs for fee‘info. -
9. Capital Contributions 10. Amount of Capital Contrityutions Lt el 3 S
as Shown on record. $313,663.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITI-I THIS OFFICE_
NOTE: General Pariners 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
DEcUMENT: | LO1000016364 STREET ADDRESS
NAME HAWKFIELDS L-1 MANAGEMENT LLC
STREET ADDRESS | 6510 NORTHWEST 9TH BLVD P
cITy-ST-2P GAINESVILLE FL 32605
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP o
" BT L L L=
OUUMENT # SIREET ABDRESS AL =431 345 ;'3;". .
e i . D5 250105 --015 #4576 25
STREET ADDRESS
CITY-ST-2P
CITY- ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7iP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME 4
STREET ADDRESS CITY-ST- 7P
CITY-ST-2¢ ( o
14. | hereby certify that the informatitn supplied.yith this filing does not quality for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugand accurs djthat my 5|gnature shal have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empgwered to execute TAYTEPD eprired by Chapter 620, Florida Statutes

SIGNATURE: ViEémwsa T Coutsbn gfofos 353/35%45//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayt Phona ¥




