STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT = E L ?—j
Due By May 1, 2007 [ S

— T

DOCIMENT # AS5006000209 20TAPR -3 M 11: 27
TRAILS ASSOCIATES LIMITED PARTNERSHIP - X
Principal Place of Business Mailing Address TEEEE&A@%%SFFEB%‘EE A
2 GILLON ST., SUITE A 2 GILLON ST., SUITE A
CHARLESTON, SC 29401 CHARLESTON, SC 29401
AV ARIRAR IR eItk
01232007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & ¥ Nmbe Aopied For
59-3289032 Not Applicabla
$. Ceriificaia of Slaius Desired  [X) ?g-:fqgf:é“"“a'

6. Nameo and Address of Current Registerad Agent

200 N ORANGE AVE DO NOT WRITE
SRLANDOLFL 32801 IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE yall,

Signature. typed or printed name of registered agent and e «f applicable DATE / f X/ \

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT # F93000004313

HAME HPI PARTNERS 1lI, INC.
SIREET ADDRESS | 2 GILLON ST., SUITE A
CIY-s1-2IP CHARLESTON, SC 29401

ekl AR A ] T
A9 000N ] w50 75
srSrTTLLLRS UL L wEslE L i

NAME
STREET ADDRESS
GITY-SI-2IP

GOCUMENT ¢
NAME

s s DO NOT WRITE

CIrry-§7-2P

DOCUMENT # IN TH!S SPACE

NAME
STREET ADDRESS
Ciry-g1-21P

DOCUMENT #
HAME

STREET ADDRESS
CITY-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 217

indicated an this repgeris trugyand accurate and that my sigyfalurs shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership

or the receiver or try€tee em red tWe this rggort ired Jay Chapter 620, Florida Statutes

; 3-15-07 B43.55).63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

14. | hereby certify that the | rma1iolﬁ supplied with this filing does not qualify for the exempticns centained in Chapier 119, Florida Statutes. | further certily that the information

SIGNATURE:




