STAPLE CHECK HERE

& 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Jan 22, 2007 08:00 AM
DOCUMENT #A01000001695 £ Secretary of State

1. Enlity Name

HOFFMAN FAMILY LIMITED PARTNERSHIP

Principat Place of Business Mailing Address
4851 TAMIAMI TRAIL NORTH, SITE 300 4851 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103 NAPLES, FL 34103
. . . ' ; ' 01162007 No Chg-LP CR2E003 {12/086)
DO NOT WRITE IN THIS SPACE * [+&wee RopiedTar
- . . C T 30-0028060 Not Applicabla
i ‘ W o . w u . .| S Cenilicate of Staus Desired O ?&giﬁ;ima‘_

6.' Name and Address of Cumni.;loélsland Agent ” . . . \
HOFFMAN, HARVEY B B “ ' T )
4851 TAMIAMI TRAIL NORTH, SUITE 300 R Do NOT WRlTE

NAPLES, FL 34103 “IN THIS SPACE

< s

8. The above named entily submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. 1am familiar with, and accept
\ha obligations of registered agent.

LROnns9Ta41 o ,
SIGNATURE P oy e aRnEE - B0 (i 3
Signature, typed or prinled nama of regisiared agent and lithe if apphcakia L S M i 7 1 -k e

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee wlill be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION , . e
DOCUMENT #
NAME HOFFMAN, HARVEY B

STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH, SUITE 300

orv-st-2F | NAPLES, FL 34103

DOCUMENT #

NAME HOFFMAN, 10LA -

STREET ADDRESS | 184 VIA NAPOLI e :

OT-ST-2° | NAPLES, FL 34105 . . . . :

DOCUMENT # I . . oo o S

NAME HANSON, KAREN o L o, L |

SIREETADDRESS | 601 HOLLAND DRIVE T DO NOT WRITE |

CTv-8%-2P | FAR HILLS, NJ 07931 o o .

DOCUMENT # o . ) lNTHlS SPACE - ’

NAME

SIREET ADLRESS - o . L o ’
|
k
|

CITY-8T-zp a . T R

DOCUMENY ¢
HAME

SIREET ADURESS o . }
cry-S1-21P S - Coe e

DOCUMENT # . e, ! .

NAME - e

SIREET ADDRESS . N e

CHY-ST-21° C L .

14. | heraby certify that the infarmation supplied with this filing doas not r.1ua|i1y for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information |
al

indicated on this report is true gnd accurate and that my signature shall have the same legel altect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or trustee empdwered to exacule this report as required by Chapter 620, Florida Statutes

M/g ,%{,_J chisloey (134N Y30~ S/ |

% SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING GENERAL PARTNER Dayume Phone #

SIGNATURE:

Bavvy R, [JofFme”



