STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPdRT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A05000001706 ‘ Feb 13,2008 08:00 AM
1. Entity Narne Secretary Of State
HAMMOCK HOUSE DEVELOPMENT PARTNERS |, LTD.
Princigal Place of Buginess Mailing Address
1928 THATCH PALM DRIVE © 1928 THATCH PALM DRIVE
NIRRT ERILEN
2. Principal Place ot Businoss - No P C. Box # 3. Mailing Addiess
Suile. Apt #, el Sue. Apt. . etc. 1st MOORE CR2EQ03 (10/07)
City & Stae City & State 4. FEi Number Appliad For
04'3825254 N\'Jf ADJ’JI;CHNE
Zip Cruntry Zin Country 5. Certheate of Status Desad 0 gi.gfqag:;ﬁonai

6. Name and Address of Currant Registared Agent 7. Nameo and Address of New Registered Agent

Name

Tg‘;g%ag#cmogEEMDggﬁLEopMENT PARTNERS' INC. Sireat Adrdrass (P.0O. gox Nurnber is Nut Acceptable}

BCCA RATON FL 33432

City FL Zip Cocle

8. Tho above namad entity submits this slatement for the purpose of changmg its registered office o registered agent. or both. in the State of Fiorida. | am famifiar with, and
accept the ckhgatons of registerad agent

SIGNATURE
S gnalre, ped & pantes name of sugusteren M and ata it ADDabia DATE
B B g e e e T e e et e
FILE | Now-u TFoo 15 $500. rxn Attor,M ay&m?‘szooa,wiae Willibo '%w i Make check payabls;to Florida, Dapartment of Stata"‘l}(%?
i AR LRI g VR b‘} ik Ww e MH" EEw“?ﬁ%’ﬂ s il g B o M ii‘hl}i‘!h\a 1y U v.hd‘(“%'“ Yok, WL A, Qs Blaaibyomst B WE L“Mr e B - R T A 1«’4» Al RSy

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. ADDAESS CHANGES ONLY
oeclfmzm 1 |P0O50001056275 STREET ADDRESS
NAMFE HAMMOQCK HOUSE DEVELOPMENT PARTNERS, INC,
SIREET A00RESS | 1928 THATCH PALM DRIVE I
CiTY-5T-2tP BOCA RATON FL 33432
DOCUMENT # S (9707
HAME ; 55 - Ul |DL R TOTR
STREET ADDRESS A ! ' =
Qity-51-28 ety
DOCUMENI #
STREET APNRESS
NAME
STREET ALDHESS
e oiry-§1-2p
DOCUMENT #
) STRFET ADDRESS
MAME
STREET ADDRESS rr
et QY5120
DOCUMENT # S —
NAME
STREET ADRESS .
CITY-ST- 2 oSt
DOCUMENT #
STREET DCAESS
NAME
STREET ADORESS .
CIT¥-ST- 2P e-st-21

14. | hereby cerlly thal the informanon supplied with this ting does nol qualify tor the HXG”LLJIIO’H cordaimed in Chapter 119, Florida Statutes. ! funther cernify that the information
ndicated on s repart /s rue and accurale and that iy signature shal! have the same :ggal effect as if maae under cath; trat ! am a General Partner of the limiled parinership
or the racaver or trustee empowered 10 & Tg Ris rapert as required by Chapter 620 Flonoa Statutes

Vi

SIGNATURE:

DNayhime Phon= e




