2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY OF STATE

TALLAHALZSEE FLOR
DOCUMENT # AG6000000460 AhLAnACSLE FLORIDA
1. Entity Name '
C. HAMMOCK GROVES LIMITED PARTNERSHIP BHAY -1 PH 2: L6
Principal Place of Business Mailing Address
146 HILLCREST AVENUE 146 HILLCREST AVENUE
OVIEDO, FL 32765 OVIEDO, FL 32765
T o S R A
100 Geneva. Dr. P.O. iBox (229}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LP CR2E003 (12/06)
City & State - ity & Stal 4. FEl Number Applied For
Oviedo, FL (c) FeL ARBLIEN EORAO-5/E5 (26 Not Applicable
%32.'7(9 =) L(i)oun'g’ AY 31762 -2910b CC)UTW% , A 5. Certificate of Staius Desired 0 Eigsq l‘:rd:;ﬁ"”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, THOMAS A

113 MAGNOLIA AVE. Street Address (P.Q. Box Number is Not Acceplabig)
SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statementi 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 agent.

SIGNATURE

Signatuare, typed or printed name of registered agent and title 4 applicable, DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ G06093900224 " : Rengiy
STREET ADDRESS | ; :
NAME CLONTS REAL ESTATE REDUCTN. TRUST 11/26/84 100} - Ge Enl eva. D—
STREET ADDRESS | 146 HILLCREST AVENUE CITY-ST-2P .
Gn-s2P | OVIEDO, FL 32765 Cviedo, =L 3276 5
DOCUMENT # ~ e |
STREET ADDRESS = 11
NAME 047 "r)'bé“'mllll‘l:ﬂ Y dv_y_ﬂll i
STREET ADDRESS
CITY-ST-2IP
l_ CITY-ST-2P
OOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
omY-ST-2IP
CATY-ST- 7P
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS
W CImY-ST-IP
o | ciy-sT-Zp
T
4 DOCUMENT # STREET ADDRESS
G| NAME
| SrerT anoRess
X ——— CITY-ST- 217
w
T | DoCUMENT ¢
< STRELT ADDRESS
| mame
STREET ADDRESS
CITY- ST- 21
CIry-51-21P

14, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report is true and accurate and that my signature shall have the same Iegfal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: - . / - -

SIGNATURE AND TYPED OR NAME OF EIGNING GENERAL PARTNER e Daylime Phone #




