STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A24046

1. Entity Name

FIHLED
HOBE SOUND, RRH, LTD.

SECRETARY OF 3
DIVISION G wnab STATE

PORATIONS
Principal Pyaca of Businass Mailing Address 0 7 JAN .

20721 SW. 46TH AVE 3171 PACES MILL RD 23 AH 9' l 9
NEWBERRY, FL 32669 SWTE A250

ATLANTA, GA 30339

4 A Copndny Cucle '
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
AsS omee. , £ 59-2519698 Not Applicabis
Zip | Country Zip Country ” ) $8.75 Adattional
quqq L. ‘P‘ 5. Certificate of Status Desired ‘w Foe Requirsd
6. Name and Address of Curment Registered Agent 7. Namo and Address of New Registered Agent

Name
ADAMS, SUSAN
HALLMARK MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceplable)
4040 NEWBERRY ROAD, SUITE 1000
GAINESVILLE, FL 32607

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registared agert and 1t if appicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genaeral Partners MAY NOT be changed on the form; an amendmaent must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY Y4
DOGUMENT » STREET ADDAESS
NAME DAVIS, NORITA V
STAEET ADDRESS | 20721 SW 46TH AVE, CTY-ST-2P
CITY-ST-2IP NEWBERRY, FL 32669
mmr ' STREET ADDRESS
STREET ADDRESS
CITY-5T-20P Cirv.-S-2ip o
DOCUMENT # STREET ADDRESS T AT T PR T e
NAME UI.‘ Pl 34 U? "iJIULH}“_U!.‘ { *¥-05. f5
STREET ADDRESS
CITY-5T- 2P CrvY-ST-2P
z:;t;mmn STREET ADDRESS
STREET ADDRESS
GV -ST-2IP CIFY-5T-2IF
DOCUMENT #
A STREET ADORESS
STREET ADDRESS
CITY-ST-2IP GiY-ST-2ip
DOCLIMENT #
NAME STREET ADDRESS
STREET ADDRESS
R CITY-ST-2IP

14. | hareby ceriify that the information supplied with this filing does not c]ualify for the exemptions contained in Ch%ptsr 118, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have tha same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L@g&m Rooysered bﬁeﬁ HE-n 350-204-a0st

BIGNATURE AND TYPED OR PRINTED NAME DF SISMNG GENERAL PAR Cate Daybrne Phone #




