STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
" Due By May 1, 2006 FILED

s

DOCUMENT # A02000000689

1. Entity Nama
HHR VENTURES, LLLP

06 HAY -1 AN g ¥ ]
SECRETARY GF ¢ 14
TACLARASSEE FLSO%EA

Principat Place of Business Mailing Address
2000 COUNTRY CLUB DR. 2000 COUNTRY CLUB DR.
EUSTIS, FL 32726 EUSTIS, FL 32726
02202006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
04-3689640 Not Applicable
S, Cartificate of Status Desired O Eeae ;ig:?ﬁbnal

6. Namae and Address of Current Reglstered Agent

HUFFSTETLER ROU, ANN DO NOT WRITE

2000 COUNTRY CLUB DR.

EUSTIS, FL 32726 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped o prirted name ol registered agent and titke if applcatle. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will bo $9200.00

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 must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME HUFFSTETLER ROU, ANN TRUSTEE
STREET ADDAESS | 2000 COUNTRY CLUB DR.

CIFY-5T-2IP EUSTIS, FL 32726

DOCUNENT§ yJ] 100075013221

1 10055 [ TO8 PN B Ot 7D 555 oo Forest 05/22/06—01007--027  ##500. 00

CITY-ST-2P | SRAMNGHIF—34867— érpok‘ il le, L BYets

DOCUMENT #

s s DO NOT WRITE

CITY - 5T-ZIP

oo IN THIS SPACE

HAME
STREET ADDRESS
City . SI-21p

DOCUMENT §
NAME

STREET ADDRESS
GITY-S1-21F

DOCURENT #
HAMEET
sTRer WhoRess

CIyY-S1-2IP

14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chzapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflact as it made under oath; that | am a Ganqral Partner of the limited partnership

or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _@%ﬁ{ﬁ e (g H A otatter [oos g/:;ég P2 #83-2850
SIGHATURE AND TYP| OR B Daylwne Phone #

D NAME OF 8/GNING GENERAL PARTHER Date

ot ” 4




