STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPOHT (AR)

DUE BY MAY 1, 2007

FILED

PEE)HS)NEJFHIEAENT # A01000001362 ) Apr 12,2007 08:00 AM
Secretary of State

HAWKFIELDS PROPERTIES P-1 LIMITED PARTNERSHIP. ry
Principal Place of Busincss Mailing Addross
6510 NORTHWEST STH BLVD 6510 NORTHWEST STH BLVD
e e Hll’l“ m’ llm Hl” ||“’||’“ Ilm ||H’ II‘IJ “lll ””l |”‘| Hl‘l”l\ l"}
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, AplL. #, elc. 15t MOORE CR2ECO3 (10/08)

City & Slate Cily & Stale 4. FEI Numbor Applied For

25-2820828 Not Applcable
Zip Counlry Zip Counlry 5. Corlficalo of Status Dosirod w ?g.ggqﬁfdilionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo

GOPMAN, JONATHAN E ESQ.
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34101

Slroct Address (P.O Box Numbar 1s Nol Accoplabic)

City FL Zip Code

8. The above named enlily submils Lhis stalement for the purpose of changing its regislered office or registered agent, or bolh, in Lhe State of Florida. { am familiar with, and

accepl the obligations of ragistered agonl.

SIGNATURE

Signature, yned of prnted name of regsicred agenl and Lile 1l apphcable.

DATE

FILE NOW!!! Fee Is $500. »+» After May 1, 2007, fee will he $900. ~+» Make check payable to Florida Department of State.

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 1. ADDRESS CHANGES ONLY
DOCUMENTY [ | 91000016364 SIRIE{ ADDIESS

NAKI HAWKFIELDS L-1 MANAGEMENT LLC

SINETADOR S | g6y ) NORTHWEST 9TH BLVD Y 1 AP HCONI0 0 4
G-SITP | GAINESVILLE FL 32605 O 2007 A0 1«-[; 2S00 a0
DOCUMENT # SIREC T ADDRLSS

WNAME

STRF T ADDRESS n . o

C-S1P CITY - 87-711

OOCUMENT # SIRELT ADDIY S5

NAM(

SIREE T ADDRESS . . )

CITY-81-7IP ot

D(}()l?MLNT [ SIRTET ADDRY SS.

NAM(,

SIFEL 1 ADDRISS . .

CI[Y-51-ZIF R S1-

DUCUMINT £ STREE] ADDRESS

NAME

SIRE T ADDRESS . - )

G120 CUY-Sl- AIF

“‘““fM' NT? STREE | ADDRESS

NAME

SIRLPT ADDR 8% . . N

CHY-51-21P G st

14. | hereby certify that the informalion supplied with Ihis filing does not quality for tho exomplions centained in Chapler 119, Flerida Statutes | furthor cerlily that the information
indicalad on his reporl s lrue and accurale and thal my signalure shall have ho same logal efloct as it made under oalh; that | am a Gonoral Partnor of the limlod partnership
of the receiver or truslec ompowered 1o axecute this reporl as required by Chapler 620, Flonda Slalutes

_ ViRewin T Cauris) 7/ ;// 7 S5 33/ ao“//

SIGNATURE:

OF SIGNING GENERAL PARTNER 7 Dawo? Daytena Phone #




