STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 : F , L E D

DOCUMENT # A05000002004
1. Entity Name
HOWEY IN THE HILLS, LTD. 2001 APR 30 £M10: 22
SECRETARY OF STATE
Principal Place of Business Mailing Acdrass TALLAHASSEE, FLORID A
10165 NW 19TH STREET 10165 NW 19TH STREET o
MIAMI, FL 33172 MIAMI, FL 33172
R O R ARt
Suite, Apt. #, slc. Suite, Apt. #, etc. 03262007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-33\A\vd o Nat Applicable
Zip Country Zip Counlry 5. Cerlificals of Status Desirad 0 ?g.;gﬁjed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name p
CORPORATION SERVICE COMPANY . Add@f(ﬂp ﬁﬂﬁ ‘ ‘N:JA' QﬁS&r%
1201 HAYS ST ireat Address {P.O. Box Numbef is Not Acceptable
TALLAHASSEE, FL 32301 S W Shceed

o FL "S5y

8. The above named antity submils this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of ragj agenl.

SIGNATURE -~ /—"_\ 2dw arnd T, Coslon PN lQ lcahr

‘Sgnature. typed of printed 'lfe o registered ager: and tie i apphcatie. DATE
¥

FILE NOW!!! 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 be filed to change a general partner.

7

12. GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY nia
DOCUMENT ¢ LO5000104883 STREET ADDRESS
NAME * | HOWEY IN THE HILLS, LLC
STREETADDRESS | 10165 NW 19TH STREET CITY-ST-2IP I o
CITY-§T-ZIP MIAMI, FL 33172
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS . = Y v ]
CITy-51-2p T T E L T
CITY-ST-2IP )’.l_! H ""!Jl!_!"!‘[,!""! Y |!:' “"‘*Cﬂﬂ nn
DOCUMENT # STREEN ADDRESS
NAME
STREET ADDRESS
Ciy-S1-21F
CITY-ST-719
DOCUMENT # STREEI ADDRESS
HAME
STREET ADDRESS
ClY-SI-ZiP
Cily-SI-219
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
Ciy-Si-0p
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have Ihe same lega! effect as il made under ocath; that | am a General Pastner of the limited partnarship
or |he raceiver or lrustea empaowerad (o axecute this reporl as required by Chapter 820, Florida Statules

SIGNATURE: K f&/ o \7(% 374*//"/{{/3 2 (»03)6%32222

SIGNATUR 0 TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER als Daywne Phone #

4




