STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

| FILED
Apr 29, 2008 08:00 AN

DOCUMENT #A30626

1. Entity Name

HIDDEN LAKE VILLA ASSOCIATES, LTD.

Secretary of State

Principal Place of Business

500 94TH AVENUE NORTH ~
ST. PETERSBURG, FL 33702 "~

Mailing Addres's

500 94TH AVENUE NORTH
ST. PETERSBURG, FL 33702

. ! 5

.k N . .

<L
. -

3
"

ot

. DO-NOT WRITE IN THIS SPACE o —
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04162008 No Chg-LP CR2EC03 (12/086)

59-3058125

5. Certificate of Status Desired O

Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

KAMATH, JAYAPRAKASH K
500 84TH AVENUE NORTH
ST. PETERSBURG, FL 33702

i

" INTHIS SPACE .,

L

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regiataraa agent and ulis if appkcable

DATE

'FILE NOWI!II FEE IS $500.00
. . After May 1, 2008, Fae wiil be $800.00

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 |

DOCUMENT # L96144

NAME CRYSTAL BAY MGMT. CORP.
STREET ADDRESS | 500 S4TH AVENUE NORTH
arv-st-2r | ST, PETERSBURG, FL 33702

DOCUMENT #
NAME

STREET ADDRESS-
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy-ST-21P

DOCUMENT # o L
NAMF
STREET ADDRESS
CIIY-§T- 2

DOCUMENT #
NAME

SIREET ADDRESS
CIry-stoe
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14. | hareby certily that the informaticn suppliad with this filing does not c1ua|ify for the exempticns contained in Ch.'g)ter 118 Florida Statutes. | further certily that the information
all have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnership

or the receiver or trustea empowered to exacute this report as required by Cza{)re/rﬁm. orica Statutes

SIGNATURE: SAYAPRAKASH K. KAaMATH , sees . CRYSIAL Fay MemT okt Y-25 - Of

indicatad on this report is trus and accurate and that my signature sh

Date Daytime Pnona #

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




