STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A01000001694 Feb 25,2008 08:00 A}
1. Enity Narna S
ecretary of State

H & G NURSERY PROPERTIES, LLLP
Princical Place of Business Mailing Address
2190 AARON DRIVE 2180 AARON DRIVE
T T Hll’l” ll” ||m Hl“ m"llm m“ ||m “ﬂ”ml |m| m”lll‘l“ |‘ ‘ll‘
2. Poncipal Prace of Busmess - No PO Box # 3. Maling Adarass

Suite, Apl. &, gtc. Sute, Apl ¥, ewc. 1st MOORE CR2E003 {10/07)

Ciy & State City & State 4. FEr Numbsr Applied For

69-0004179 Not Aprlicable
Z Iy i iti
e Couniry 4w Country 5. Centificate of Stalus Dasired 3 fge‘g;lﬁ?:éuonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?f‘QLOL'AiE%?JGSFEVE Srreet Audress (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. Tne above named entity submits this staternent for tne purose of changing its registered office or registered agent, ar both. in the Siale of Florida 1 am familiar with, and
accept the obligations of registerad agent,

SIGNATURE (\/bf?() E/C//?// ’pf.t_{},‘(/(/nf [‘::Z 2/ &

SOOI € Trpes o NIEE N O rpgrelerad agent and «* o i Apoliealie,

LN

"“‘F;II.E ‘Now!

AR el ey, f i R L R O S S TN L WL R R JER SV (S S I DU R 1 oS Jon g et SO0 it 4
"Fee.is;ssoo:‘n;ﬁ; y.-Aﬂar,.May'.!,. goos,‘ fae will' be $900. "Alrjt*(;)Make’chack.payabﬁ) to Florida Departmant'oﬁs;tate. P
R B T S L T NP AL T T e pa et L e s e - . et N . A S o™ BT

e )

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.

ta. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
QCUMENT
Datli JENT # F21901 SIRFET AGDRESS
NEME H & G WHOLESALE NURSERIES, INC.
STREFTADDRESS | 2190 AARCN DRIVE CINY-S§T-7iP
arv-sT-ar | GREEN COVE SPRINGS FL 32043 ’ O II’ 24T
50 ‘:f'l'll_f? N ]
p'.:’l |!.| ot SR = N - L1 e LT,
DOCUENT # STRELT ANDAESS 13 ! ’
NAME
STREET ANDRESS 1Y-5i- 216
CHY-ST-TIP P
DOSUMEN #
STREET ADDRESS
HAME
STHEET ABDRESS |
Y- 51~ 2P
Qiy-SI-21P
DOCUMENT £ STRFET ADDRESS
HAME
SIHEET ADDRESS
; CIry-51-2p
oITY-S1-21
DOCUMENT 2 STHEET ABDRESS
MAME
STHECT ALORLSS
! CITY-§T- 219
Sy SF-2
UOCHMENT £ STHECT ADCRESS
HAME
STREET ADGRESS
CETADL CITY-ST-7IP
CITY-§1- 73

14. | hargby cerlify thal the informanon supphed with this Hing does nol qualify tor the exermpiions contamed in Chapter 119, Florida Statutes. | furiber certify that the information
ndicatea an tis repart is rue and accurate and that my signature shall have the sarme egal effect as if mace under cath: thal | am a Genera! Partner of tre limted partyershio
ar the receiver or trusige empowered 0 exscute tis report as required by Cnapter 620, Floraa Slatutes

SIGNATURE: Cotnras 5449/  GEORGE E. HALL , President ,2/.45’ %5/’?32_”%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Davtime Phana »



