STAPLE CHECK HERE

2807 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2007

DOCUMENT #A05000000200 FILED
1. Entity Name
HI HAT RANCH, LLLP
2001FEB 28 AM10: 20

Principal Place of Business Mailing Address SECRETA R Y 0 F
11708 FRUITVILLE ROAD 11708 FRUITVILLE ROAD TALLAHASSEE, F E B%];S A
SARASOTA, FL 34240 SARASOTA, FL 34240
R AN AT IR0

Suite, Apt. #, etc. Suile, Apt. #, etc. 01302007 Chg-LP CR2EQO3 (12/06)

City & State City & State 4. FElI Number Apptied For

APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ;| Ei';glﬁgﬁvonal
8. Name and Addross of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

TURNER, JAMES L

200 S. ORANGE AVE. Street Address (P.0. Box Number is Not Acceplable)

SARASCTA, FL 34236

City FL | Zip Gode

8, The above named entity submits this statement for the purpase of changing its registered offica or registered agent. or both, in the State of Ftorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printec name of registered agent and Litla if applicable. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2007, Fee will be $900.00 77
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 13, ] ADDRESS CHANGES ONLY | 1/ )
DCUMENTS | LOS000008059 v
STREET ADLRY
NAME HI HAT OPERATIONS, LLC = '
STREET ADDRESS | 11708 FRUITVILLE ROAD CIFY-ST-7P
CITY-87-2P SARASQTA, FL 34240
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS —_
CITy-$1-2P riJ 5 —
CITY-ST-2P 93/92#['?’0;%913‘9%52 1 E_r'
DOCUNENT ¢ STREET ADDRESS ) #5000
NAME
STREET ADDRESS N.S12P
CITY- §7-2P Gim-s1-2
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS R
CITY-31-7P Sin-S1- 47
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-Si- 2P CITY-sl-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-st-zp CITY-57-2P

14, | hereby certify that the infarmation supplied with this filing does not quali
indicated on this repart is true and accurate and that my signagy
or the receiver or frustes & ] te this re: Ti

contained.in Chapter 119, Florida Statutes. ! further certify that the information
fect as’if mage under oath; that | am a General Partner of the limited partnership

cQ//Z/o 7 Y7 G,5-2/0k

Opytma Phong #

SIGNATURE:

/ SIGNATURE ANG YYPED OR PRINTED NAME OF SIGNING GENE&A‘L PAB’E{




