STAFLE CHECK HERE

2007 LIMITED PARTMERSH!P ANNUAL REFORT

Due By May 1, 2007

- -

FH_ED

DOCUMENT #A05000001276

1. Entity Name

HIDEAWAY PARTNERS, LLLP

20TMAR ~1 AM10: |9

SECRETARY OF ST
TALLAHASSEE, FLO??TJEA

Principal Ptace of Business

146 SECOND STREET NORTH
SUITE 103
ST. PETERSBURG, FL 33701

Mailing Address

146 SECOND STREET NORTH
SUITE 103
ST. PETERSBURG, FL 33707

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ORNCATINR AR RN

01252007 Chg-LP CR2EQQ3 (12/06)
City & State City & State 4. FE! Number Applied For
APPH-E-D—EOR—QO 4303‘?6/? Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerfiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARGER, DAVID §

146 SECOND STREET NORTH
SUITE 103

Streel Addrass (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City

Zip Cede

FL

8,,The above named entity Submils this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted narne of registerad agent and ttie d apphcabie.

DATE

FILE NOWUI 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 he filed to change a general partner.

i

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
A4 | el
NCoweNTs | POS000088804 S \
NAME HIDEAWAY MANAGEMENT GROUP, INC,
STAEET ADDRESS | 146 SECQOND STREET NORTH w—
ury-s1-2IF ST. PETERSBURG, FL 33701
DOCUMENT ¢
STREET AGDRESS SIS 1nt S 1
HAME i) n'!"lI:" H"I-.' 110373 {1 [') ud.l"'ﬁt"'l Faan ]
STREET ADDRESS L EP AL P B 4 7 S 6 P S 088 10 .4
Gy 5120 CITY-ST. 20
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ASORESS
- FiP
Uity -89 [ _ = . _ _ CITY-5T-Zif o
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 8
CITY-§T-21P CITr-ST-2IP
DOCUMENT# STREET ADDRE
NAME =
$TAEET ADDRESS
QTY-S1-ZP L-s1-212
DUCUMENT #
AE STREET ADDAESS
STAZET ADDRESS
CITY-S1.21P CiTY-ST- 29 )

14. | hereby certify that the information suppliett with this fiting does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlily that the information
re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
d by Chapter 620, Florida Stalutes

indicated on this !epon is true and accurare gad thal my tge
or the receiver o, i3

SIGNATURE

126 [0n /;w)??smﬁ

N TURE:ND TYPED OftFRlNTED NAME OF SIGNING GENERAL PARTHER

Date Daynme Fhona ¥

Dawvid S, Margey



