STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

L

FILED
Mar 18, 2008 08:00 A

DOCUMENT #A94000001727

1. Entity Name

HOBE AFFILIATES PARTNERSHIP, LTD.

Secretary of State -

Principal Place of Busingss

925 SOUTH FEDERAL HWY
SUITE 425

Mailing Address

P.O.BOX 17229
KNOXVILLE, TN 37939

BOCA RATON, FL 33432
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8. The abovae named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwn, typed or printed name of registersd spent and btle H applicabe DATE
FILE NOW!!! FEE IS $500.00 27 q
After May 1, 2008, Fee will be $900.00 Id jH%D;RDQBEL [3" 12
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC TIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amaendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION r;*’ '“Eg’ ’"*_ ﬁi‘iﬂ‘} & 'H"" vy z e e\e"" -‘2,%‘053?5 v g 45\'21,
DOCUMENT# | 625859 WA E 'glﬁ, Wiy 'fgij})‘ % ’ i
NAME WEST INVESTMENT COMPANY, INC. i {
STREET ADORESS | 925 S FEDERAL HWY SUITE 425 e
CITY-ST-2IP BOCA RATON, FL 33432 s r{kggﬁﬁﬁw‘;
DOCUMENT 4 A aé . A,
NAME gk S N REY oy
SIREEY ADDRESS i ”1‘ B “‘? ; M"“ at ’f“% : K
CITY-ST-2IP ‘ !‘“
DOCUMENT 9 5 ‘
NAME -
STREET ADDAESS
CIry-s1-ZIP
DOCUMENT #
NAME
STREET ADDRESS:
CITY-ST-2P
DOCUMENT £
NAME
STREET ADDRESS
Cry-s1-21P
DOCUMENT #
NAME
SIREET ADBRESS
CITY-571-2Ip . B
14. | heraby certily that the information supplisd with this filingfoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
indicatad on this repart is trug and gggurate and that atura shall have the same legal eflect as if made under cath; that | am a General Pariner cf the miled partnarship
or the raceiver or trustes ampow) i as required by Chapter 620, Florida Statuies
- Steven Levin, Secretary (561) 948-7100
SIGNAT
RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caybmo Phone #




