STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000000839

1. Enlity Name

HOUSETOP 12 LIMITED PARTNERSHIP

Principal Place of Businass Mailing Addross S':”P‘M P
cLRETART OF STATF
511 EAST END ROAD 511 EAST END ROAD TALL &pacerr
o e H"’l I’ m" J"l I |l” | Im ‘ll lml ’m” I”m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E003 {10/06)
Cily & State City & Slate 4, FE} Number Applied For
2_0 -~ y 6 2. 2?600 Not Applicable
ap Country Zip Couniry 5. Caerlificale of Stalus Desired Q( $8.75 addnional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T|LTON, SHIRLEY K Streot Address (P.O. Box Number is Nol Accepiable)
511 EAST END ROAD
SAN MATEOQ FL 32187
City FL Zip Code

8. The above narned enlity submils this slalement for the purpose of changing ils registered office or regisicred agent, or both, in the State of Fiorida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Signaiure, typec or prinigd name ol 1egsietes agerd and itte it apnicatle. DATE

FILE NOW!!! Feoe is $500. »+» After May 1, 2007, fee will be $900,. +++ Make check payable to Florida Department of State.

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN £ ] 0 = =
LOGOO0047015 SIREET ADDRESS 1201 N=E70312
HAMI HOUSETOP 12, LLC Sxdi F s Hitr *
STREET ADDRLSS 511 EAST END ROAD CIlY-ST-7Ip T
CiFY-SI-4IP SAN MATEO FL 32187
DOCUME
MENT ¢ SINCET ADDRESS
NAME
STREET ANDRISS cHy-s1 2P
CITy-ST-2IP '-
DOCUMIN
Iy SIRLET ADDRESS
NAME
sTREL | ADDRESS CITY-ST-ZIP
CITY-§T-7P -
DOCUMEN
“ SIREET ADDRESS
NAE
SIFEET ADDACSS CY-§1- 2P
CITY-ST-7P -
DOCUMENT ¢
SIRTET ADDRESS
NAME
STREE ] ADDRESS CIIY-ST1-2IP
CITY- S1-71P o
DOCUMEN
MENT # . SIRLET ADCRESS
HAME
STREFT ADDRESS ciy-sl-2Ip
CIY-SI-7P o

14. | horeby certig_lhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership
or the receiver or rustee empowered 1o exccute this reporl as required by Chapter 620, Florida Statutes

smnmune:&% G . y T Ty 4~ 25-07 ATE-T54 A%14

{/ " SIGNATURE muﬁen OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Daytrme Phone #
\/




