STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A31270 Apr 07,2008 08:00 Al
B Enity o Secretary of State
THE HOUR GLASS OF ALBANY, LTD.
Princical Piace of Business Mailing Address
1480 TIMBERLANE RQAD 1480 TIMBERLANE ROAD
e e ”“’m ‘lll Hm "m “lH ‘ll” IIﬂ |‘|H |‘|H |‘||| I‘lll II'I' ||I”|“ |’ '“‘
2. Prncipal Place of Business - No P.G. Box # 3. Mading Adshoss

Suite, Apt #, @ic Swite, Apt, 7, &1c. 1st MOORE CR2E003 (10/07)

City & S1ate City & Siate 4. FEi Numbgr Apphed For

) 59-2888962 Not Apriicable
zp Coutry Zp Couniry 5. Certificata of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, JAMES A
1415 TIMBERLANE ROAD )
TALLAHASSEE FL 32312

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

City FL Zip Code

8, The above named enlity submits this statement for the purcose of changing its registered oiuce or registered agent. or both, in the State of Florda, F am familiar with, and
accept the obligations of registerad agent

SIGNATURE

S G akre ped e phnled names ot regdered agect and W a s appBcstiu CALL.
ket i -w»iz ot ) Dl afﬁ,mﬂh;fz Ay, »&E [g m,@ DR S i -,5 2450 Bpnd g«, B q;lrgm PPN 55‘»&3‘§g“~” GG A e g B Y S B SRR e R S IR R
FILE NOw! m Foa.ls! $500.: *h- or.May:1, 2008 f III 00 Maka ‘check ablejtoiFlorida.De artmenti f. st
Q’a B e A ey wif;svei« R it s ‘;%&u x,‘mie Ay e "‘ ; $9 b b o] R A0 ei?ﬁ. ot TR L8 AT s byt partmentons

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUsT BE HEGISTERED AND ACTIVE WITH THIS GFFICE.
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 #

" K07801 STREET AZDRESS
HAME HOUR GLASS MGMT., INC.

STREET ADDRESS | 1480 TIMBERLANE ROAD CITY-ST- 2P
OITY-ST- 24 TALLAHASSEE FL 32312-1713
DACUMENT #

’ STREET ABDRESS
HAME H 2 tOn
STREET ADORESS P
CITY-57. 2P Iit-se-
POCUMENT #

STREET ADMRFSS
NAME
STREET AGDHESS N
rpsrap CIIY-S1- 7P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o
Bt CITY-5T-71p
DOCUMENT §

STHEET ALCFESS
HAME
STREET ADDRESS Tv-o1.2P
STy 5T 2P ov-81-2
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS TY-81.7

-8T-7IP

£ATY-§T-719 ST

14. | hereby certify that the informaton supplied wih s tiling doas nol qualty far the exempiior '3 conained in Chapler 119, Florida Statutes. | further cerply thart the information
indicated on nis reporl is frue and accurate and that my sigrature shall have e same ‘egal #%2ct as if mada undler oath; that | am a General Partner of the limited partnership
ar the receiver or trustae empowered 10 execute ths report as required by Chapter 820, Flaraa Statutes

SIGNATURE s n-\?%ﬂt. Temes A Sire;ohcns 9/%/‘/ P 856 Pr3-sbag

!GI)QTURE AND TYPED OR PleTED NAME OF SIGNING GENERAL PARTNER Damny Davieis Prose



