STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2008 o

DOCUMENT #A22687
1. Entity Nama
HONTOON LANDING MARINA LIMITED PARTNERSHIP F f L E D
Principal Prace of Businoss Mailing Address 08 JAN 30 PH ll' 03
2317 RIVER RIDGE ROAD 2317 RIVER RIDGE ROAD SECRFT Poea
TAR r’ f" IA! E
DELAND, FL 32720 DELAND, FL 32720 TALLAHASSE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il‘l”
Suite, Apt. #, eic. Suita, Apt. #, elc. 01182008 Chg-LP CR2E003 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
59-2683611 Not Appticable
Zp - B Couriry Zip Country 5. Certificate of Status Desired .[] gg:zg‘m“"“a'" -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragl d Agent
. Name_ -~ -
STOMBERG, APRIL
32444 RANCHERO ROAD Straet Address (P.O. Box Numbaer is Not Acceptable)
DELAND, FL 32720 _
City * FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and hide if applicable 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
DOCLMENT/ | P94000092974 STREET ADORESS ’Q
navE HONTOON MANAGEMENT CORPORATION bbb Kan c@ O l()&(,(,/
STREET ADDRESS | $+306-GARDINER-ALANE-SUITE S - ~
On-S-IP | L OUSHELE K 40233 LDMIS\/!Hf t K\{ 49 b
1
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS =]
CAY-ST-2IP et N e -
CITY-ST-7P Iji— [ré'-—l ll ITD'-F‘:DU‘} #5000, 00
DOCUMENT # STREET ADDRESS
NAME
STREEN ADORESS CITY-§1-2IP i
City-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS VY- 5T-1P
CTY-5T- 2P )
DOCUMENT # STREE} ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2P
CITY-. 7P
POCUMENT . STREET ADDRESS
NAME ¢
STREET ADDAESS
CITY- S1-2Ip
Y- Si-2p

14. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statu{es | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
af the receiver or lrustes empowered 1o exacute this report as required by Chapter 620, Florida Statutes

LoItct gom . Morset  JP OFEEIC /07_1@—
SIGNATURE: _ (e 00, W wWitid, | -1€-05

BIGNATURE AND TYPED OR PRINTED N‘HE QOF 5IGNING GENERAL PARTNER Date Daytime Phane #




