[

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
DOCUMENT # A94000001318 -
1. Entity Name
THE HIBBS FAMILY LIMITED PARTNERSHIP
Z0TAPR 23 A 10: 1,3
Principal Place of Business Mailing Address T S [CH['T,L\R Y G Fg ?‘AT-—
4131 N, RIVER VIEW AVE. 4131 N. RIVER VIEW AVE. ALLAHASSEE, F LORIOA
TAMPA, FL 33609 TAMPA, FL 33609
[ T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3273157 Not Applicable
Z‘\p3 3 ZD 0 l'? Country Zp 3 3 é 0"} Country 5. Certificate of Status Desired O fg';gmm"al
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIBBS, SAMUEL JR.
4131 N. RIVER VIEW AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL 1 ZL%CQsde('o?

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, 1yped o printed name of registered agent and ke il applicable, DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 /i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. /
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. I/
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ,
NAME HIBBS, SAMUEL G JR
STREET ADDRESS | 4131 N. RIVER VIEW AVE. '
CITY-$T-2P
CITY-5T-21P TAMPA, FL 33609 ‘3 3 (’ 0 ?
DOCUMENT #
STREET ADDRESS
N 2SS
e ov-s1-2r 09703/ 07~~01017--D05 ~ #4500, 00
DDCUMENT # ' i
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST- 2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Iy -§7-2p
CITY-ST-2IP
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CY-$1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITy-§7-21P ke

14. | hereby certify that the infarmation supplied with this filing does not quialify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same I?aigﬁesct as if made under cath; that | am a General Partner of the limited partnership
oricda Statutes

SlGNATURESQM&%A\ \ L.P. Samuel b.HibsTv ‘}’/?/D’? 213-348-%17

=% SIGNATURE AND TYPED OR mmwns OF BIGNING GENERAL PARTNER Dpatel Daytime Phone 4




