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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F ! L
DOCUMENT #A23382 N LED
1. Entity Name fRETAE
HAWTHCRNE PROPERTIES, LLLP
2001 APR 23 A 10: 4,8

Principal Place of Business Maiting Address TASLEEE}E}\/;:?‘\T{FGF S 7-‘“{
6 N. STARR STREET P.0. BOX 961 soth, Fl ORID A
OAKLAND, FL 34760 QAKLAND, FL 34760
T i o ST MR A
G ML STArr S, PO, Bpx 6l

Suite, Apt. #, elc. . . Suite, Apt. #, etc. 04162007 Chg-LP CR2E003 (12/06)

City & State I City & Stale 4. FEI Number Applied For
Opkland ~— F L Onklawd . FL 59-2721741 Kot Apglicabie
"3321& 7 é) O Co&r‘yS‘ zz'a —I b O Cuunk 5. Certificate of Status Desired O ?eae.gias:c;nonal

€. Name and Address of Current Reglistered Agent 7. Namae and Addrass of New Registerad Agent

Name

SHUMAN, JOHN T

6 N. STARR STREET Street Address (P.O. Box Number is Not Acceptable}

OAKLAND, FL 34760

City FL | Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing its regislered office o registered agent, or both, in ke State of Florida. 1 am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Signatuss, fyped or prnted ndme o segistered agent and "tie il applicable DATE
FILE NOWIlI! FEE IS $500.00
After May 1, 2007, 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 flled to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY Y
DOCUMENT #
STREET AGDRESS
MAME SEHUMAN, JOHN T TRUSTEE A
STREET ADDRESS — o . _
" PO BOX 961 - ooinliasiseg 1%
Ciry-S1-ap OAKLAND, FL 34760 O A0 M P M RO OO 1Y
DOCUMENT # TR T Ty RIS
N STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-2IP
CHY-81- 2P
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHY-ST-21P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2P
CITY.ST- 2IP
DOCUMEAT ¢ SIREET ADDRESS
NAME
SIAEET ADDRESS ;
CilY-81-2IP
CITY-ST-21P
OGCUMENT ¢ STREET ADBRESS
NAME
STRELT ADDRESS ,
CiFY-S1-2P
CHY-S1-4P

14. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther cantify that the information
indiicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under cath: that Lam & General Parnier of the limited parinershic
or the receiver or irustee smpowered 10 execule this report as requirad by Chapter 820, Florida Statutes

SIGNATURE:

Davtine Phono ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




