DA LE M Monc

2008 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2008

PORT
FILED

DOCUMENT # A02000000003

1. Entity Name
MEYER HOPKINS NORTH, LTD.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1601 BELVEDERE ROAD
SUITE #407 S0UTH
WEST PALM BEACH, FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE #407 SOUTH
WEST PALM BEACH, FL 33406

AW I

01182008 No Chg-LP CR2EQQ3 (12/06)
: DO NOT WRITE lN THIS SPACE ’ 4. FE| Number Applied For
B . 01-0582090 Not Applicable
‘ : ST : S ' - - $8.75 Adaitional
; - . o . P, 5. Certificate of Status Desired O Fao Required
6. Namea and Address of Current Registered Agent . - < -

MAPES, PAUL ' N e

1601 BELVEDERE RCAD DO NOT WRITE

SUITE #407 SOUTH

WEST PALM BEACH, FL 33406 IN TH'S SPACE .

8. Tha abave named entity submits this s1atement for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or pnnled name ¢ reQ:slered agent and Lt il appicabig, DATE
FILE NOWI!! FEE IS $500.00 . oy -
After May 1, 2008, Fee will be $900.00 UO0D00920582
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AETFIV Ri B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION , ! . '

DOCUMENT4 | LO200D000021 ¥ 7y ' T H

NAME MEYER HOPKINS NORTH, LLC

STREET ADDRESS | 1601 BELVEDERE ROAD, STE 407 SOUTH

Lry-sT-zP | WEST PALM BEACH, FL 33406 ' i

DOCUMENT #

NAME

STREET ADDRESS

CITY- ST-2IP

DOCUMENT # - H i )

NAME . CT

DO NOT WRITE

CITY-ST-2IP il ok

DOCUMENT ¢ ! IN TH'S SPACE

NAME .

STREET ADDRESS -

CITY-ST-ZP ‘ i

DOCUMENT 4 . ¢

Nave : o T TR

STREET ADDRESS . . v . ‘f - FE ‘

CITY-ST-2P t . , o

DOCUMENT # R S :

NAME \ ! A :

STREET ADDRESS -— - oa—— - - -

CITY. ST- 20 . ] . . oea .

14. | hereby certify that the informaticn supplied with this filng does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicaled on this report is trug@and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lruslee e erad jo execule this report as required by Chapter 620, Florida Statutes

: U - Aogo®  SelRLLO)

SIGNATURE:

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Prone K




