STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #A06000001018

1. Entity Name

HESSBURG & SON, LTD. Zmn APR | 7 AH 10: 05

Principal Place of Business Mailing Address SECRE ]AR Y U F S TA1E

548 5. U.S. HIGHWAY 27, SUITE C 548 5. US. HIGHWAY 27, SUITE C TALLA HASSEE, FLORIDA

MINNEOLA, FL 34715 MINNEQLA, FL 34715

T S W AR R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022007 Chg-LP CR2E003 {12/06)
City & State Cily & State 4, FE|Number Applied For

o — S'S 6/ $/f6 Not Applicable

Zp - Country Zp Courtry _ 5. Centificate of Status Desired. (] _Ei.g;gdr;;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HESSBURG, DANIEL J

548 S. U.S. HIGHWAY 27, SUITE G Street Address (P.O. Box Number is Not Acceptable)

MINNEOLA, FL 34715

City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ture. typed of pontec name of registered agent and tille if applicanke, OATE l
FILE NOWII! FEE IS $500.00 t/l
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fiied to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME DANIEL JOHN HESSBURG, TRUSTEE
STREETADDRESS ( 548 S, LS. HIGHWAY 27, SUITEC GiTY-S1. 29
Ciiy-S1-ap MINNEGLA, FL 34715
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-S1-2P
DOCUMENT ¢ . i ) T T i
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP CITY-ST- 27
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2I EiTY-$t-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS st
CITY-ST-ZiP CmY-§ 'Z.'P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-SF-ZP h

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal affact as it made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustae empows ?ﬁ cute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

i fsspene S shhs  350-39/v54

Q

7

(.~ sianarunt Ano Tvren OR PRINTED NAME OF SIGNING GENERAL PARTNER '/ [ Dayume Phone #




