STAPLE CHECK HE'RE

2007-LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED
DOCUMENT # A05000001706 Mar 26, 2007 08:00 A
1. Enlity Name S f S
ecretary of dtate
HAMMOCCK HOUSE DEVELOPMENT PARTNERS |, LTD.
Principal Piace of Business Mailing Address
1928 THATCH PALM DHI.VE 1928 THATCH PALM DRIVE
AR
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apt. 4, elc. 1st MOORE CR2E003 (10/08)
City & Stale City & Slale 4. FEl Number Applicd For
04-3825254 Not Applicablo
Zp Country Zip Country 5. Certificate of Status Dasired O ?gggq:?g:mna'
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
Téa‘zhgﬂagﬁcmogEEMDggE/LEOPMENT PARTNERS' INC. Street Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33432
City FL Zip Coda

8. The above namod anlity submits this slalemenl for the purpese of changing its registered oifico or registered agent, or both, in the Stale of Florida. | am familiar with, and
accep! the obligations of regislered agonl,

SIGNATURE

Signalure, lyped or prinied narng of tagktared agent and Nile d anpheabla. DATE
R N e ko T S e e e T e T I T T R R T T e R R N R
»3? si'FILEeNO\M!!!ES.Faoffls'.ssoo.’f***~§Aﬂor,May‘1'. 2007, fee will bezsooo.ﬁtﬂs:Mal(oéehack,payablc to! Flotida, Department of State. .
R o S o T e e T e e AN ] PR N L LIS S I st R T i L L R o S I O N R A T

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 1. ADDRESS CHANGES ONLY
DOCUMINTY | POB0O00105275 : SIREET ADDRESS |
NAME HAMMOCK HOUSE DEVELOPMENT PARTNERS, INC.
SIREETADORESS | 1908 THATCH PALM DRIVE CITY-§1- 21P
CIY-SI-2F | BOCA RATON FL 33432
DOCUMENT # LO00oEE0495
STREET ADDRESS - o et - .

e (404073000 =001 S0, 00
STREET ADDRESS l CITY-ST-2IP
CITY-ST-2IP -
poc

UMENT # SIAEET ADDRESS
NME .
STREET ADDRESS - T - T ﬁcm'srﬂp‘ T T T
CITY-ST-2IP -
DOCUMENT # I STRELCT ADDRESS
NAME
SIRELT ADDRESS CITY-S1-2IP
CITY-ST-2IP o
DACU

MENT # STRLET ADDRESS
NAME
STREET ADDRESS C 51-7IP
CITY-SI-21f I e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIlY
CITY-ST-ZiP e

14. | hereby certily thal the information supplied wilh Lhis filing doos not aualify for the exemplions contaned in Chapler 119, Florida Statules. | further certify thal tha inlormalicn
indicated on this report 1s true and accuralto and thal my signalure shall have Lhe same legal effect as if made under oath; that | am a Genoral Parlngr of the limitad partnership
or lhe receiver or lrustee empowerod 1o oxacuto this ropefi as requirod by Chapler 620, Flonda Statules

SIGNATURE;

aylima Phang &




