STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 "~ Apr 25,2008 08:00 AV

DOCUMENT #A12614 Secretary of State

1. Entity Name

HERNANDO RRH, LTD.

Principal Piace of Business Mailing Address
613 12TH STREET P.0. BOX 492228
LEESBURG, FL 34748 LEESBURG, FL. 34749
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6. Name and Addrass of Curreni Registered Agent

MAGALSK!, BARBARA A
611 12TH STREET
LEESBURG, FL. 34748
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agenl,

SIGNATURE

Signature, typed o printad name ol regisiered agent and titk # applicabla DATE

FILE NOWIl! FEE IS $500.00 ) .
Aftor May 1, 2008, Fee will be $900.00 1)

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,
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12 GENERAL PARTNER INFORMATION 2 o . T

DOSUMENT
NAME MAGALSKI, BARBARA A
STRELT ADDRESS [ 613 12TH STREET
Ciry-87-2IP LEESBURG, FL 34748

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
Crv-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-gT-21P

DOCUMENT ¢
NAME

SYREET ADDRESS
CiyY-ST-2P i

14. | hereby certfy that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further carlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mada under oath: that | am a General Pariner of the limited partnership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Baytims Phons #




