STAPLE CHECK HERE

/\.-

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A07000001154

1. Entity Name

HOCHMAN FAMILY LLLP

FILED

08APRZ2| PM 3:53

Principal Place of Business Maiiing Address S,i" {: R = T.\ A '.3 e S TATE

8107 MOONLIGHT LANE 8107 MOONLIGHT LANE AN CCEE oD

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 TALLAHASSEE. FLORIDA

A v DD A A G
Suite, Apt. #, etc. Suite, Api. #, etc. 04062008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Apptied For

ai - I l q q ’ S Nat Applicable

Zi 1 Zi Count m
® Country ® ouniy 5. Certificate of Status Desired O Egzs Additional
6..Nama and -Adcress of Current Registered Agent - 7. Name a;|d Addrass of New Reglsterad Agent
Name

HOCHMAN, LAWRENCE D
8107 MOONLIGHT LANE Street Address (P.0. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City FL ] Z‘ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or prided name ol reglatered ageni and tite il appliceble, DATE
FILE NOWI!! 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 4

. STREET ADORESS
NAME HOCHMAN, LAWRENCE D TRUSTEE —— _
STREET ADDRESS | 8107 MOONLIGHT LANE CTY-ST-2P R v | 1 | l__l 1 .-_‘;d'"‘:l ~t }_:IF = :F_J R
omy-sT-2¢ | NEW PORT RICHEY, FL 34654 441 7/08~-01057--007  ##500.00
DOCLIMENT #
NAME STREET ADCRESS
STREET ADORESS ITY-5T-2P
CTY-ST-29 GimY-T-

_,UOCUME“U_.— —— e —— - - T = _STEETAI-JORESS T
NAME
STREET City-ST-2IP
CITY-5T-2P Y-S
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS P —
CITY-ST-2P s
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2F
CITY-S5-2P st
DOCUMENT f STREET ADDRESS
NAME
STREET CIy-s1-2P
CITY-ST-2P =
14. | hereby certity that the information supplied with this filing does not qualj r the axemptions contained in Chapter 113, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my si 23 a\éa the same lagal effect as if made under oath; that | am a General Partner ol the [imited partnership

asBauvired by.Chapter 620, Florida Stalutes
L

or the receiver of trustes wawte this 1]

SIGNATURE:

5

2 94 C€ m%{/’?’ FZPCES H.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone I




