2003 LIMITED PARTNERSHIP ! APPRUY
UNIFORM BUSINESS REPORT (UBR) ANU

DOCUMENT # A24046 FILED
1. Entity Name ‘ - H 3 1
HOBE SCUND, RRH, LTD. 03 PR -1 ANMIO
SECRETARYIOF SThie,
FRGEATASSEE, FLORIDA
Principal Place of Business Mailing Address Vil A
071 SW. 46TH AVE 271 SW. 46TH AVE
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address ”"‘I” ml ”I" lm' "m Iml Im I'I"Im’ lmll'l“ Itl" l’"“"‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.
P P _ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 5G-05 {0608 Applied For
. Not Applicahle
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NORITA ¥
20721 S.W. 46TH AVE Strest Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tisth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. DATE
9. Capital Gontributions $981 300.00 10. Amount of Capital Gontributions 11. MAKE GHECX PAYABLE TO FL. DEPT. OF STATE
as Shown an record.. ! in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME DAVIS, RONNEE C
! saeeT anoaess | 20721 SW 48TH AVE. CTY-ST_2P
crv-st-ze | NEWBERRY FL 32669
DOGLMENT # STREET ARDRESS
NAME
STREET ADDRESS CITY-51-2P ’: g
CITY-ST-Z1P
OGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-ZiP
CITY-5T-2IP
DCCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-51-2IP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS ITY-5T-21
CITY-$1-2P "srap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS OTY-ST-7P
CITY-§T-2IP e

14. | hereby certify that the infermation suppfied with

. ]  does not uallfy for the exemption stated in Section 119.07(3)({), Florida Statutes. § further certify that the information
Indicated on this report is true and accurate@nd that mysigmd v

a the same legal effect as if made under cath; that | am a Geperal Partner of the limited partnership or
pr 620, Florida Statutes

S J t@‘ﬂ@%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 6 Dala Daytlme Phone #

Iv 845000

CR2E003 (10/02)



