2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A07000000362

1. Enlity Name

HENBGRY HILLS ASSOCIATES LIMITED PARTNERSHIP

~.

Principat'PIace aof Business

21 EAST LONG LAKE ROAD, STE. 100
BLOOMFIELD HILLS, M! 48304

Mailing Address

21 EAST LONG LAKE ROAD, STE. 100
BLOOMFIELD HILLS, MI 48304

¥

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILEY
SECRETARY OF §
TALLAHASSEE, FL[T]%L%A

, 08HAY -1 PH 3: 0

T T

STAPLE CHECK HERE

Suite, Apt. #. etc. 01242008  Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FEI Number | Apptied For
Not Applicable
ZE’ I Country Zip . Co?nlry 5_ Certificate of Stalus Desired O 5875 Add‘nional
T T T e - Fee Required —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Street Acdress {P.0. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered affice or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol registered agent ana e f apphicabke.

DaTE

FILE NOWIl! 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES Ot Y
DOCUMENT ¢ PO6000046435 STREET ADDRESS
NAME HENDRY HILLS, INC.
STREET ADDRESS | 800 SEAGATE DRIVE, STE. 302 CHY-ST- 2P
CITY-ST-2P NAPLES, FL 34103 T S e e
T T Y o F oS ¢ I
DOCUMENT 4 1473000 2T 1IN
ot STREET ADORESS 047 30T --T100EE021 ™ #4500, 0
STAEET ADORESS
CITY-ST1-2IP
CITY-5T-7IP . __ — = — - S
M|
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cily-S1-.21p
oY= 5Tz
DOCUMENT ¢ STREET ADDRESS
NAME
STREET A
DORESS CIy-S1-21p
CITY-5T-2IP
GOCUMENT ¢ STREET ADDRESS
NAME SR
STREET ADDRESS
CITY-8T-ZiP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STAEET A
DURESS CINY-S1-21P
Cily-$i-2IP

14. | hereby cenlify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatules. | further certify that the information
ingicated on this repart is tzue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnersship

of the receiver or llusiee empowered to execute this report as reguired by Chapler 620, Florida Staluies

SIGNATURE:

vidds

G

21

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Oaytrme Phone &




