STAPLE CHECK HERE

DUE BY MAY 1, 2007

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A93000001199

1. Entity Name
HYJON LIMITED PARTNERSHIP

Principal Place of Business Malling Address
HYJON LTD PART
12490 SW 20 ST
DAVYIE FL 33325

12490 SW 20TH ST
DAVIE FL 33325

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suike, Apl. #. cic Suile, Apl 4 olg,

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AREAMATHO A

1st MOORE CR2E003 (10/06)
City & Stalo Cily & State 4. FEI Number Applied For
65-0450723 Not Applicable
ip Counlry Zin Counlry 5. Cortificato of Status Desired K\ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
Namo

GILMORE, JOHN NATHAN
12490 SW 20TH STREET
DAVIE FL 33325

Strect Address (P.O. Box Number is Nol Accoplable}

Cily

Zip Code

FL

8. The above named anlity submits this statement for the purpose of changing ils regislered office or registered agenl, or bolh, in the State of Florida, | am famuliar with, and

accopt the obligations of registered agent.

SIGNATURE.. = %/

évwa-—/ﬂ—-f f//ul//j///'fme—e

ol /3405

quwnuru \ynud of printed namg of rogetared agenl and |l 1 appleable,

NATE

FILE NOW!! . Feo Is $500, ++ After May 1, 2007, fos will be $900. .x+» Make check payable to Florida Department of State.

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

(OCLMENT & SIRLED ADDIL 83

HAM GILMORE, JOHN NATHAN

SIRHTADDRESS | 12490 $W 20TH STREET Y- ST- 2P ‘
GIY-STAP | DAVIE FL 33326 HE et

DOGUMIN 4 . S asmae et L e o
o STRFLT ADDY 8§ 2142070002918 08, 75
SIRLTT ADLRLSS P

CITY-§1-7P

DOCUMENT # STREE] ADDRISS

NAMY

SIRELT ADDRTSS T

(IY-51-21P s

LXICUMINT £ STREET AODR 55

NAME

STRLLT ADDRESS ‘

CIY-$1- 710 em-st-ar

DOGUMENT # STRETT ADON $5

NAML

STRCT ADDRESS

CINY-ST-7IP i st-ae

DOCUMENT £ STRELT ADDRLS%

NAMI

SICTADDRESS .

CIY-S1-2p oS

14. | hereby certify that the informalion supplicd with this filing does not qualify for he exemplions contained in Chapter 119, Florida Stalutes. | further carlify that the information
indicaled on this reporl is rue and accurate and that my signalure shall havo the same legal affoct as if made under oath; that | am a General Partner of the limited partnorship

or lhe receiver or trustee empowered to oxecule this report as requirod by Chapler 620, Florida Statules

SIGNATURE: —= A %\b Tobdu ¥. GHmure oljsfor qry-=70g 2257

IGNAIURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Doytime Phone &




