STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE Tz FJT’%(EOQ STATE
Due By May 1, 2008 TALLARASSEE, FLORIGA
DOCUMENT #A07000000644
1. Entity Name - .
HAG FAMILY, LLLP OBHAY-1 AH 9: 19
Principal Place of Business Mailing Address.
2230 NW 23 WAY 2230 NW 23 WAY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business - No P.O. Box # 3. Maiting Address | Illml ||N ﬂm ||IN Ilm |Im |lm llm |I|“ Iml lﬂﬂ lll[l |]|m| || m‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152008 ChgLP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
L-f | ~22S06l7 Not Applicable
ap Country op Couniry 5. Cetificate of Status Desired E E‘:qu ::g:dm'
6. Namae and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Name
WHEELER, JAMES J P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code
8. The above napbd entity sylgfits thigs egistered agent, or both, in the State of Flonida. | am familiar with, and accept
meObﬁg;iW.y fits 4% i i ida. | am famdiar with, an p
SIGNATURE

- _,,."'""’
= Fll.sﬁ.‘)wul FEE IS s%o.oo

After May1, 2008, Foe 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? | LO7000045458 e e e A = =
STREET ADDRESS G5 0L AR-—01 055015  ##502, 75
NAME HAG MANAGEMENT, LLC S UL LDl oo, [
STREET ADDRESS | 2230 NW 23 WAY CITY-5T-2
CiTY-ST-2IP BOCA RATON, FL 33431
DOCUIMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST1-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2P
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a General Partner of the fimited partnership
of the receiver or trustee empowered o execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: & %/ /A4 Z/amé’ Y g gk3y

WEANDTYPEDOH OF SIGNING GENERAL PARTNER Daytime Phone #

[



