STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED _
Due By May 1, 2008 SECRETARY. EFFE E’?‘JEA
LLAHASSEE,

DOCUMENT #A05000001155 o A .
1. Entity Name ’ .
MISSION HOBE SOUND VENTURE ONE, LLLP 08 APR 23 AMIl: 04
Principal Place of Business Mailing Address
6116 SE FEDERAL HWY 6116 SE FEDERAL HWY
STUART, FL 34997 STUART, FL 34997
R R AR ER A

Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04142008 Chg-LP CR2E003 (12/06)

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

71-0983736 Not Applicable
Zip Country Zip Country " i 8.75 Additional
. 5. Certificate of Status Desired a ?ee Requi mt;“"’"a
8. Name and Address of Currant Raglstared Agent 7. Name and Address of New Reglstered Agent
Name
MCARTHUR, CHRISTOPHER J CeuTopaar J. MeARTHIR
275 MURCIA DRIVE STE 304 Street Address (P.0. Box Number is Not Acceplable)
JUPITER, FL 33458
| _bille Se FeoerAl Rwy.
Ci Zi
¥ _grusar FL | *3%q47

8. The ahove named entity submits this 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 obligations of registered agent.
SIGNATURE d #’M‘m& C Jason M ¢ AR THUR. 41508
DATE

Signatura, yped name of registered agent and tite il applicable.

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
LOS000057168 STREET ADDRESS
MAME MISSION ANGLE IN LLC
STREETADDRESS | 6116 SE FEDERAL HWY CTY-8T-2P
GITY-ST-21P STUART, FL 34997 P =, e =
poo— - i N N b} It 3N
oo STREET ADDRESS D4/22/08--C1017--00% =500, 00
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-51-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Cory-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP

14. | heraby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a Genaral Pariner of the limited partnership
or the raceiver or trustee empowerad to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: C—mwﬁdﬁw C. Q_Nﬂo«l N!cAn.n-}uﬂ- A-~15-08 Lﬂﬂ%s-oby

BIGNA TYPED OR PRINTED NAME OF BIGNING GENERAL PA| Date DOHI“Q Phone #

()




