STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FlEy
SECRETAS \i, - -
DOCUMENT # A05000001297 D’\ﬁg%\;;- L;-d jlﬁ STAIE
1. Entity Name HOF CORf ORATIONS
LONG NECK POINT INVESTMENTS, LLLP
07 AN 22 M 9: 23

Principal Place of Business Mailing Address
99 LONG NECK POINT ROAD 99 LONG NECK POINT ROAD
DARIEN, CT 06820 DARIEN, CT 06820
R oS [ W o IRVRRTARAENORITIELD

Suite, Apt. #, eic. Suite, Apt. #, etc. 01052007 Chg-LP CR2E003 (12/06)

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

20-3088167 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O E8'75 Additinnm
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Fredriek T, Wainio AP
WAINIO, FREDRICK J JR - ’"i Bf‘ ek < iNn1o :
treet Addrass (P.O. Box Number is Not Ac le
1S?J0IT$ER1312 WEST BES Shrbi " FIEE pRE
ST PETERSBURG, FL 32086 SUITS =29 |
5T AueusTNE  FL | “hep

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag —
SIGNATURE \Ma.?_\ %/‘!‘ o[mc/( J l/da Qg Tr ///5,/2007

Signature, typed or printed namkgt_n};ustereu agent and title if appl‘lri{nle‘/ 2
—

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 W

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) | PO5000093195 v
STREET ADDRESS
AAME LONG NECK POINT ENTERPRISES, INC. P
STREET ADDRESS LIRS T LT ALy
99 LONG NECK POINT ROAD oiv-s1-2 Cq /G- 030-~ 00 #5800, G0
orv-s-ZP | DARIEN, CT 06820 ReC TS P RN N R = [ UL
DOCUMENT #
STREET ADDRESS
HAME
STREET RODRESS CITY-ST-2IP
CITy-S1- 2 h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.21F
CITY-BT-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-3T-7P
CTY-8T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiY-sT
CITY-5T-27P Yestar
DoCl NT &
UM STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2I7
CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad to exacute this report as required by Cpapter 620, Florida Statutes

SIGNATURE: X:f'{/ o

SIGNATURE AND TYPED OF PRINTED NAM

AP

IGNING GENERAL PARTNER Date Daytime Phane #




