2007 LIMITED PARTNERSHIP_ ANNUAL REPORT (AR)._. __ - -- e

STAPLE CHECK HERE

DUE BY MAY 1, 2007 | ' _ FILED |

DOCUMENT # A11223 Apr 04, 2007 08:00 A
1. Entity Name S eta Of State
€Cr
HTC LIMITED l'y
Principa! Place of Businass Mailing Address |
gﬁgg, N.W. 43RD STREET 2632, NW. 43RD STREET
- : 8-85
2. Principal Place of Business - No P.O, Box # 3. Mailing Address .
Suilc, Apl. # alg, . Suilé: Apl. # elc. 1st MOORE CR2ECO3 (10/06)
City & State City & State 4, FEI Numbor Applied For
59-2154605 Nol Applicablo
Zip Country Zip Couniry 5. Certificale of Slatus Desired O $8'75 Addilional
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
HENRY, NANCY J, Siroel Aadress (P.O Box Number 1 Not Accoplable)
2632 N.W. 43RD ST., B-95
GAINESVILLE FL 32606
City FL Zip Code

8, The above namod enlily submits this statement for the purpose of changing ils registered office or regisicred agent. or bolh. in the State of Florida | am lamikiar with, and
accepl the obligations of registered agent

SIGNATURE

Signatura, typea ef puni2a namg of regsiered agent and tile il apolicable, DATE

- FILE NOW!!! Foe is $500. +++ After May 1, 2007, fee will be $900. +++ Make check payable.to Florida Dopartment 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.

12, GENERAL PARTNER INFORMATION 13, _ ADDBESS CHANGES ONLY
lllllﬂ'.lll!'lhﬂ'll-ff"'-

DOCUMINIT 7 STRECT AIDRESS gq,f?ﬁ?ﬁ?lﬁﬁﬁﬁ!ﬁ:nm Enﬂ ne

NAM HENRY, NANCY J, R

SINTIACLILSS | 2632 N W, 43RD ST.,B-95 ClY-§1- AP

CI-$1-2P | GAINESVILLE FL :

COCUMENT # STREET ADDEE SS

NAME JENKINS, JOE C Il

SIMIETADDNESS | 1927 NW BTH AVE. CUIY-S1- /P

GY-SEIP | GAINESVILLE FL 32603

DOCUMENT # SIREET ADDRLSS

NAME

SHE T ADDRESS e e

CIY-51-710 R -

DOCUMENT # STRELY ADDRESS

RAME

ST16 LT ADDRESS CITY-S81- 2

GIY-$1-21P

DOCUMEN] # SIRCET ADDRESS

HAMI.

STHEET ADDAESS CITY-S1-4P

CITY-81-72IP

DOCUMENY £ SIRET T ADIRI S5

NAME

ST ADDRESS CIy-s1-7Ip

CIY-ST-AP

"\E—aza QAA AR M/ %M . A/ﬁﬂfr[ﬁ{- “Lf\fuﬁ %}’/07 557/—372—’5‘” ¢

14. ] hereby cortify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | furthor certify that the information
indicated on this report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or rustce empowered to axecule Lhis reporl as required by Chapter 620, Flerida Statulos

e kvpep JRIPRINTED NAME OF SIGHING WERAL PARTNER Dote Datyteme Phone 4




