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1. Name of Limited Partnership

DOCUMENT # A94000001528

Hamill Family Limited Partnership, L.L.L.P.

2. Principal Office Address - No P.O. Box #

7547 Jacque Road

. Mailing Office Address

§/54 Jacque Road

Suite, Apt. #, etc.

Suita, Apt. #, ete.

FILED

15 05C 31

DA
B FLOR

AN 849

U

CR2E039 (1/11)

City & State

Hudson, FL

City & State L

Hudson, FL

4. Date F d or Registered
To Do Businessn Floda 11/08/1994

%4667  |USA

A

Zip
34667

563976045

Applied For

Not Applicable

6. 3.75
CERTWFICATE OF STATUS DESIRED [ ] Radiulibe

B. Name and Address of Current Registered Agent

'John Robert Hamill, Jr.

1547 J8cque Road ™™

7. FEES:

Filing Fee{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partinership revoked on our records.

Suite, Apt. #, Elc.

HMudson

FL | 34687

E-mail Address:

jrhamill5 1@gmail.com

E-Mai address 1o be used for future annual report notices

Florida Statutes.

SIGNATURE (Registerea Agent Accepting Appointmant} &C‘ bd O w

BATE

9. Pursuent 10 the prowisions of secion 620.1810 or 620 1909, Flonda Statutes, | hereby accept the appontment of registared agent. | em famuliar with, and accept the obligations of Chapter 620,

{REGISTERED AGENT MUST SIGN)

IA GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s)

Address of Each Genaral Partner
[Ce NOT Use Post Office Box Numbers)

City, State and Zip Coda

Registration
10a. Documant Number

John Robert Hémlll Jr

7547 Jacque Road

Hudson, FL 34667

_SOnESh
Uisgre to——pius

N/A

L0158 RS 0I00. U0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do hereby Lertify thal the information supplied with this kling is voluntarily furnished and does not qualify for exempticns cuntalned in Chapier 115, Florida Stalules. | tetease the Division of Corparations from any
liahihty of nor-compliance with Chapter 119, F.S. in the svent that the informateon supplied is deemed exempt from public access. | further certify that the information indicated on this annual report 5 true and accurats

Fa

and that my signature shall have the same legal effects as if made under oath, | further cerufy that |am a General Partner of the limited partnership, receiver or trustee empowered to execute this report as required by
chapter 620, Florida Statute: aware that false infogmgation sybmitted a ds ent to the rieflenh of State constitutes a third degree felony as provided focin 5,817,155, FS,
( ' 1-25 -1
SIGNATURE DATE

Typed or Pnnted Name of Genaral Partner Signing Ferm

Jéhn Robert Ha'rniil. Jr.

v

Telephone Number




