STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000001706 E
1. Enti/ty Nime ’L E D
H&MMOCK HOUSE DEVELOPMENT PARTNERS |, LTD. 06 M Ay 3 A
Hii: 51
Principat Place of Business Mailing Address SLt CRE TARY U $ 7 e
1928 THATCH PALM DRIVE 1928 THATCH PALM DRIVE L "*Hﬂ SS :
IR !I\HIII!III!IIM A
2. Psgwc:‘pal Place oi Business 3. Mailing Address
SLJ;'Ie. Apt. #, elc. Suite, ApL. #, elc. tst MOORE CR2E003 (10/05)
City & State City & Slate 4. FEI Number Applied For
. : 7] 4- ~38248525 4 Not Applicatsie
P e — - —Country — Fpm—— - Couniry - ————— 75 ( Cemhca:e of Slatus Des red vflji “E‘?Belgsq'ﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Té%“#gg#cmoggﬁ\?g\éIEVLé)PMENT PARTNERS, INC. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above nramed entity submils 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 agem.

SIGNATURE

Signatura, ypeg of prnted name of tegrsiered agont and htie it anpcable

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT #
DOCUME P05000105275 STREET ADDRESS
HAME HAMMOCK HQUSE DEVELCPMENT PARTNERS, INC.
STREETADDRLSS | 1828 THATCH PALM DRIVE CITY-S1-2P
CiTy-S1-2Ip BOCA RATON FL 33432
- — . -
NAME A2 B NI --ND8 %900 )
STREET ADBRESS T T
CTY-ST-2°
QITY-ST-7P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS —
CITY-57-7P
C{TY-ST-ZIP
BOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS I
CIFY-ST-7P iy St-2
DOCUMENT 7
STRLET ADDRESS
NAME
STREET ADIRESS
CITY-57. 719
oTy-§i-2p
o
QCUMENT # STHEET ADDRESS
NAME
L]
STREET ADDAZSS
- CITY-51-7iP
CITY-ST-71F -

14, | hereby certify that the information supplied with this filing

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my,

gnature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership
as, required by Chapter 620, Florida Statutes

SIGNATURE AN( TVFE O'DR PRINTED NAME OF SIGNING GENERAL PA“‘NE




