2008 LIMITED PARTNERSHIP ANNUAL REPORT Pl

SECRETARY CF STATE
Due By May 1, 2008 TALLAKASSEE. FLORIDA

DOCUMENT # A05000000200
1. Entity Name .
HI HAT RANCH, LLLP 08APR I PM & b3
Principal Place of Business Maifing Address
11708 FRUITVILLE ROAD 11708 FRUITVILLE ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240
R AUELIAD AT
Suile, Apt #, otc. Suile, Apt. #, etc. 02222008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
~PPEEDFOR O 7~ o 768772 [ ineropicans
Zp Country & Country 5. Gertificato of Slas Desired [ Eg;esq Additionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Neme
TURNER, JAMES L -
200 S. ORANGE AVE. Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Signaturs, yped of printad name af ragistered agent and i:t'a it appiicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foe 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 flied to change a general partner,
12, GENERAL PARTNER INFORMATION 3. __ ADDRESS CHANGESCONLY _ -
bocovMENts | LO5000008059 T ADORES et e L BT L e
HavE HI HAT OPERATIONS, LLC 03/31/08--01003--006 #5000, 00
STREET ADDRESS | 11708 FRUITVILLE ROAD oTY-ST-7P
CITY-ST-ZP SARASQTA, FL 34240
DOCUMENT #
STRFET ADIDRESS
NAME
STREET ADRRESS J—
[— CITY- ST-ZP T
DOCUMENT STREET ADDRESS
NAME ‘
STREET ADDRESS .
§TY-ST-2p . _ . . _cmiS - o . _
DOCUMENT #
STREET ADDRESS
NAME ¢
w SIRELT ADDRESS cny-31-z2p
& fcmr-st-ap
T
DOCUMENT ¢
¥ STREET ADDRESS
Q| tane
T | SIREETADDRESS
3 CiY-$1-28 eirY-§t-2p
—J
O | DOCUMENT ¢
< STREET ADBGRESS:
| s
STREET ADDRESS
CITY-5T-2P cirv-st-2p

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this r?s frue and accurate and that my signature shall have ihe game legal effect as if made under cath; that | am a General Partner of the limited partnership
5 o

[l 620, Florida Siatutes

or the receiver or lru wemte thi i Der
SIGNATURE: __~ ' - 3/&0_3{ (o7

Daytme Phone »

R
SIGHATURE ANO TYPED OR PRINTED NAME WWEM PARTNER




