STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FiLep
. Due By May 1, 2006 DWSIECRETARY%F STATE
DOCUMENT # A05000000200 SIOM 0F CORPORATIONS
1. Enfly Name -
HI HAT RANCH, LLLP 05 MAR 27 A 10:
Principal Place of Business Mailing Address
11708 FRUITVILLE ROAD 11708 FRUITVILLE ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240
{

= FrsRSa v g T

Suite, Apt. # elc Suite, Apt. #, etc. 01192006 Chg-tP CR2E003 (11/05)

City & State City & State 4. FEl Number Pl Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I gi'ggﬁf:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TURNER, JAMES L

200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL. 1Zip00dc

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

SIGNATURE
Sanatura, typed or prated name of registerad agent and tte ¢ apphcable. DATE
FILE NOWI! 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 QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 105000008059
STREET ADDRESS
HAME HI HAT CPERATIONS, LLC
STREET ADDRESS | 19708 FRUITVILLE ROAD CITY- .7
CiTY-§7-2P SARASOTA, FL 34240
DOCUMENT #
STREET ADDRESS
NAME e . - -
STHEET ADDRESS arv.s1ap T I L ) B | TR e PR i I B
EITY-ST-TP b 04/10/06--010183--012  *%500, 10
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADORESS
Y. ST.2P CiTe-51-2P
DOCUMEN #
STREET ACDRESS
NAME .
STREET ADDRESS
GITY-SI- 2P ar-51-2p
DACUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CTY-51-2P
cav-5I-ar
L)
DOGUMERT ¢ STHEET ADDRESS
NAME
SMEET ADDRESS
j CITY-57-28
CITY-S1-2P

14, 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Ch?ter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same IE!::;r:al effect as if made under oath: thal | am a General Partner of the limited partnership
or ithe receiver or lrustes emuowered io executa this rep required by Chapter 620, Florida Statutes

herd E Tpmer e 3f3foe  H- TS-2r04

SIGNATURE AND T MN!NTED HAME OF SIGNING GENERAL PARTNER Caytrme Prone »




