STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT F

Due By May 1, 2007

DOCUMENT #A05000001155

1. Entity Name

MISSION HOBE SCUND VENTURE ONE, LLLP

Principal Place of Business

275 MURCIA DRIVE
SUITE 304
JPITER, FL 33458

Mailing Address

275 MURCIA DRIVE STE 304

JUPITER, FL 33458

G

U REARREL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
W SE FESERAL Ny 2\ SE FeoEem Hw
- T - 7

Suita, Apt. #, etc. Suite, Apt. #, atc. 02062007 Chg-LP CR2EC03 (12/06)
City & State City & State 4. FE| Number Applied For

STVART Fu STUALT FL 71-0083736 Not Applicable
zip ' Count Zip N Country o , $8.75 Additional

5 4_q cl 7 G . S- A 3 4_q ﬂ"]' \j »S~ A' 5. Conrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MCARTHUR, CHRISTOPHER J

275 MURCIA DRIVE STE 304
JUPITER, FL 33458

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this staiement for the purpose 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

Signature, typed or printed name of registered agent and ttle if applicable.

DATE

FILE NOWII FEE IS $500.00

After May 1, 2007, 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 partner,

iz GENEAAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT # LOS000057168 STAEET ADDRESS ]
NAE MISSION ANGLE iN LLC | W SE. FEDERAL H\GHWAY
STREETADDRESS | 275 MURCIA DRIVE STE 304 CITY-ST-2IP ‘
erv-srar | JUPITER, FL 33458 StuaRT  FL 34997
' T

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i 3z X 5

E CITY-5T-ZP L} l:_i‘l_ir_:--._-‘_q‘q' L 1 .Ll-rfl:

-t 2 [P/ SAT--0I038--013 500, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIY-ST-ZIP
CITY-ST-2IP
Dﬁ'CUMENTf . STREET ADDRESS
KAME
STREET ADDRESS

EITY-ST-2IP
CyY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnaership

or the receiver or trustee

SIGNATURE:

.

).

OR PRINTED NAME OF SIGNING GENERAL PARTNER

powered 1o execute this report as required by Chapter 620, Florida Statutes

--07]

Date

3-0b7

Daytime Phone #

(ix




