)

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2006
DOCUMENT # A24046
1. Entity Name

HOBE SOUND, RRH, LTD.

Principal Place of Busingss

20721 S.W. 46TH AVE
NEWBERRY FL 32669

Mailing Address

20721 S.W. 46TH AVE
NEWBERRY Fl. 32669

2. Principal Place of Business

3. Mailing Address

3L Paces ™ult Rd

Suite, Apt. #, etc.

Suite, Apt #, elc.

FUED
SECRETARY OF
OIVISION oF ¢ PPDSRT&]I%HS

OGMAR 17 AM 9: 3

T B

1st MOORE CR2ED03 (10/05)
Sulke  A-ISH

Cily & State City & State 4. FEI Number Applied For

l\"\’\& ﬁ*‘a. (J’ A 59-2519698 Not Applicabie

i Zi H i

Zp Gourtry » Country 5. Cerlificate of Status Desired 58‘75 A_ddlt:onal

2 H333 S A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New HegTétered Agent
Name

ADAMS, SUSAN

HALLMARK MANAGEMENT, INC.
4040 NEWBERRY ROAD, SUITE 1000

GAINESVILLE FL 32607

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and

accept the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name ol registerad agant and il il applicable.

DATE

FII.E NOW!!! Fee S

Aﬂer May 1 2006, fee will he $900 *** Make check payahle to Florlda Department ol Stale.

A GENERAL PARTNEH 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.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DAVIS, NORITA V
STREET ADDARESS
M 20721 SW 46TH AVE. CITY-5T-2P 20 l;l DE3IEE 792
NEWBERRY FL 32669 WP DA Wl 0 N gL HaTeo S aY DR " st B ¥
LD v LS Pul e L IOATAT Tt & L TN e | oF
OOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIy-51-2i
CIrY-ST1-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-ST-7IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
City-S1-2p -
DOGUMENT #
ICUME. STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 1P
LHy-S3-2IF -

14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

Susan QADJOWU

3-2-0b

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING GENERAL PARTNER

Data Coytme Phone #




