STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 - . FILED

DOCUMENT # A02000000003

1. Entity Name

MEYER HOPKINS NORTH, LTD.

Secretary of State

Principal Place of Business Malling Address
1601 BELVEDERE RCAD 1601 BELVEDERE ROAD
SUITE #407 SOUTH SUITE #407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
R . o o 02152007 No Chg-LP CR2E003 (12/06)
. ,Do NO:r W ITE IN THIS SPACE N s 4. FE! Number Apptied For
T S e A L S A 01-0582090 Not Applicadie
: l-iv . < S - . ‘ - ’ B @’ 5. Certificate of Status Desired O gg.;?qlﬁ:!;jiﬂonal
6. Name and Address of Current Reglstered Agent if - LT - " L .
- - R ‘ . o ',.s‘_
MAPES, PAUL: . B R “NOT WRITE.. .-
1601 BELVEDERE ROAD S S Do NOT WRITE '
SUITE #407 SOUTH ' g 1
WEST PALM BEACH, FL 33406 . IN THIS SPACE
8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or Both. in‘the State of Fiorida. |am fe;miﬁar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnatura, typed or pnnisd nama of regestarad agent and htie it applicabla. DATE
FILE NOW!I! FEE 1S $500.00
After May 1, 2007, 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 musi be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ' . . T . . w ' ‘ .
\ . Tt ) . . . . R .
G0CUMENT/ | LO2000000021 Pt S TR D
HAME MEYER HOPKINS NORTH, LLC I T e o D T
STREET ADDAESS | 1601 BELVEDERE ROAD, STE 407 SOUTH AT o e
Ciry-s1-2p WEST PALM BEACH, FL 33408 A ’
DOCUMENT # L , :
N - o L HOnooneTESY4
STREET ADDRESS o S JNZEE0An-a00e8-021 500, 00
e e R R R R
DOCUMENT / e ' o
NAME " . ]
STREEY ADDRESS coe DO NOTWRITE }
OITY -ST- 2P . T R
DOGUMENT ¢ Co - - "NTHISSPACE e
HAE . B T
STREET ADORESS . ) ; T T .
CITV-57-2IP e ' o : '
DOCUMENT # b —
NAME ! wha : ot
4 1 porotu o .
STREET ADDRESS st - e v - ‘ R
CITY-S1-2IP . P Rt C s
DOCUMENE ¢ ‘ . L o T .
NAME : : : - : .i': BRI Lo
STAEET ADDRESS S ’
oITy-ST- 2P o o 4
14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same fegal effect as if made under oath: that | am a General Partner of the fimitedt partnership
or the receiver or rustee empowered tgexecute this report as required by Chapter 620, Florida Statutes
SIGNATURES /&/ 265\ Dosth ANA|07 Skl 489-bL0|
81aNATURE AND TYPED OR PRINTED NAME OF BQNING GENERAL PARTNER 4 |} ) L Dt Daytima Prons

~ \eyer Hepng Nooi UL

Mar 23, 2007 08:00 A



