STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May 1, 2007 .

DOCUMENT # A95000000820

1. Entity Name
HANFF FAMILY LIMITED PARTNERSHIP, L.L.L.P.

FILED
Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business

4909 GLENN DRIVE
NEW PORT RICHEY, FL 34652

Maiting Address

4909 GLENN DRIVE
NEW PORT RICHEY, FL 34652

=== [IMWHAREARE

—
S ~. L ; '-iJ . ;‘= PR e E Y E';"v;e L A ,ad,"“‘ . "‘,(-”. . .)|‘ .

o o Coo L I, | 03232007 No Chg-LP CR2E003 (12/06)

Do NOT WRITELIN THIS 'SPACE SR .| 4. FEI Number Applied For
e la s R e e e T ) 59-3322211 Not Appicable
5 S ) ’:.-' - lﬂ '.,»s 3"."\.’-",?‘*’;"‘I'el’i}"‘I‘!*';",5 r—--.‘--~'-:t";}.-;"g-i1..;-":' Sl ;‘,1_,2 V.j_j* 5. Certificate of Status Desired [ ?(%;Sql‘:?:;”c’"ﬂ'
. 6. Name and Addressc;! Current H;glatemd Agent (~ ) v ?‘-‘ i R' — - . .

HANFF, JR., HENRY W M.D. L T.' R
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NEW PORT RICHEY, FL. 34652

f
LN [

f LI I
SRR Nt Lo
v .- .

.
T
5 [N

«g'A_)-E o

THIS

SPACE - ..

8. Tho above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the

the obligations of ragistered agent.

SIGNATURE

State of Florida. 1am familiar with, and accept

Signatura, typed of printed name of registerad agant and ifle i applicabts.

DATE

FILE NOW!!1 FEE 1S $500.00 ’
After May 1, 2007, Fae will be $900.00

i

LoGaTHL0E:
420/ 07-80041-002 500, 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION D

DOCUMENT # Co
NAME HANFF, JR., HENRY W M.D.
STREET ROORESS | 4909 GLENN DRIVE S
CITY-S1-71P

DOGUMENT ¢
NAME ) i

STREET ADDRESS . : RN

CITY-S7-2IP
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STREET ADDRESS S
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14. § nhereby certify that the information supplied with this filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same I?gal eﬂ%ﬁ:l as if made under oath; that | am a General Partner of the limited partnership
orida Statutes

or the receiver or trustee empowerad 10 execute this report as rgquired by Chapter 620,

SIGNATURE:

G GENERAL PARTNER

Dats Daytmg Phone &




