2006 LIMITED . PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

YTAPLE CHECK HERE

DOCUMENT # A04000000152
1. Enlity Name - R {] Y
HUDSCN MADBEIRA, LTD. 06 HAY ‘ AH & 36
SECRETARY OF S TATE
Principal Place of Business Mailing Address TALLAHASSLE r LOR'DA
8801 RIVER CROSSING BLVD. 8807 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34635
e S RN eI
Suite, Apt. #, eic. Suite, Apt. #, eic. 01172006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 3 ?i'gfqrr::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSON, JOHN E

8801 RIVER CRQOSSING BLVD. Street Addiess (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL I Zip Code

8. The above named entity submils this statemnent for the purpese 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
Sxnature, typed or prated name of regrstersd agen anwd ttie | apphtable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, 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 must be filed to change a general partnar,
12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DACUMENT # V50168
STREET ADDRESS
HAME LJH, INC,
STREET ADORESS | 8801 RIVER CROSSING BLVD.
CITy-S1-217
Cry-§7-2P NEW PORT RICHEY, FL 34655
DOCUMENT £
STREET ADDAESS
NAME =
STREET ADDRESS - .
R CTY-51-28 054/22/06—01021--025  *%500.00
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P einy-si-a
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P CTy-57- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
- CITy-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS Ty .
CITY-ST-2P bimy-5t-2

14. | hereby certily that the information supplied with this liling does not gualify 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 the same legal effect as it made under oath; that | am a General Partner of the limited partnership
of the receiver or ruslee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTHER Date Caytene Frions #




