STAPLE CHECK HERE

‘2008 LIMITED PARTNERSHIP ANNUAL REPORT

NEW SMYRNA BEACH, FL 32168

Due By May'1, 2008
DOCUMENT # A25930
1. Entity Name
HIAWASSEE PROPERTIES, LTD.
'_ l“Pirir)éi[ial Place of Busingss Mailing Address
506 N. RIVERSIDE DR. PO BOX 1685

NEW SMYRNA BEACH, FL 32170-1685 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

. FILE v
SECRETARY UF STAT
TALLAHASSEE,, LomgA

0BMAY -7 AN 8: 01

MRS llllll}lll JI

- 01092008 Chg-LP CR2E003 {(12/06) .
City & State City & State 4, FE| Number Applied For
. : 59-2878153 - Not Applicable
zp Courtry ap Country 5, Certificate of Status Desired 0 ?8'75 ‘.“’d“‘m'
" ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OSWALD, KENNETH F.
SUITE 110

600 COURTLAND STREET
CRLANDO, FL 32804

Sreet "oy & WESHHORE PSSR 210

City

’ FL [ 70

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
wre, typad o printed name of regislered agent and Uile it applicabie. DATE
< FILE NOWI!! FEE 1S $500.00
R 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
DOCUMENT ¢
£
A EVANS, JERRY C. STREET AODRESS
STREET ADORESS | P.O. BOX 1685 ey-S1.2P
Crry-ST-ZiP NEW SMYRNA BEACH, FL 321701685
DOCUMENT 4 Lot T e ) g = o
SYREET ADDRESS e - & - o

NAVE 05070801005 --012  *#500.00

ADDRESS CITY-ST-21P
CIFY-55-21 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CHY-ST-2P -
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS oiTY-S1-2IP
CITY-ST-ZP
DOCUMENT # r STREET AODRESS
NAME
STREET ADDRESS —
CITY-ST-21P Emy-3-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CIY-§T-2P

14. | hereby cerlify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sh
ar the raceiver or trustee empowered o execute this report as required by Chapter 620,

SIGNATURE:

o]

uality for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
| have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

rida Statutes

SIGNATURE AND

Q : Jerry C. Evans Jan. 15, 2007 386-423-8884
b OR PRINTED RABE OF SXGHING GENERAL PARTNER Date Deryime Phoce ¢




