STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
__ Due By May 1, 2007

|

FILED |
Feb 12,2007 08:00 AM

DOCUMENT # A02000000689

1. Entity Name
HHR VENTURES, LLLP

Secretary of State

Principal Place of Busingss

2000 COUNTRY CLUB DR.
EUSTIS, FL. 32726

Malling Address

2000 COUNTRY €LUB DR.
EUSTIS, FL 32726
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02052007 No Chg-LP CR2E003 (12/086)
|
4, FEl Number Appled For
04-3689640 Nat Applicable
& Certficate of Status Desired [ $8.75 Acditional

Fee Requirad

8. Name and Address of Current Registared Agant

HUFFSTETLER ROU, ANN

2000 COUNTRY CLUB DR. T

EUSTIS, FL 32726
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8. Tha above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am farniliar with. and accept

the obligations of registered agent.

SIGNATURE

Bignatee. ynad or printad nama of ragistered agent and e If applcanle.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foe wlll be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12.

GENERAL PARTNER INFORMATION | N e
DOCUMENT # " s
NAME

STREET ADORESS

Cny-§1-2IP

HUFFSTETLER ROU, ANN TRUSTEE
2000 COUNTRY CLUB DR.
EUSTIS, FL 32726

DOCUMENT ¢ - v
NAME HUFFSTETLER, LESLIE R JR. ’
STREET ADDRESS | 10555 RAIN FOREST RD
CTy-S1-71P BROOKSVILLE, FL 34601

DOCUMENT #
NAME

STREET ADDRESS
TiMy-§1-21P

DOCUMENT #
NAME ,
STREET ADDRESS G e
Ty-8T-2P Lo

DOCUMENT # ' G
HNAME .
STREET ADDRESS : .
CIrY-$1-2P

DOCUMENT #
NAME
STREET ADDRESS K
CITy-ST-2IP * L

NOTE: Genera! Partners MAY NOT ba changed on the form; an amendment must be ﬂled to change & general partner.

)

o
el 11"53?"

2220
i:!ﬁ 34953 ir

ﬂ!} et

i . ,' .

[

S + I‘- ' . - .

14, i hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Cha tor 119, FForlda Statutes | further certify that the information
al

indicated on this repart is true and accurate ang that my signature sh
or the receiver or trustee empowered 10 execute this report as requirad by Chapter 620,

orida Statutes

SIGNATURE: (Lo ALt ol Eloe Wz &«

ﬂuéz.z/d/ﬂ

I have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership

3S2¥S3- 2830

SIGNATURE AND TYPED OMED NAME OF SIGNING GENERAL PARTNER 7
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Daytme Phong #




