STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT CILEG
Due By May 1, 2008 SECRETARY OF STATE

DOCUMENT # A95000001251 TALLAHASSEE. FLORIDA
1. Entity Name
H. B. ASSOCIATES OF THE TREASURE COAST, LTD. 08 APR 23 AH ”= 03
Principal Place of Business Mailing Address
3766 SE OCEAN BLVD., SUITE 102 3766 SE QCEAN BLVD., SUITE 102 . ‘“r SO TRELR
STUART, FL 34996 STUART, FL 34996 733 .»I’ij}"m?lﬁ-i 007 [t %Jfﬁn 10
T [TEE NIRRT
7bb SEOQ : 37bb SE Ocan & - e
Suite, Apt. #, ete, Suite, Apt. #, etc. 04082008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
st i Lt , L 65-0603776 Not Applabe
% L[qq L COJ? A Zip L{ ‘lq L &U}w A, 5. Ceriificate of Staus Desired [ ?g} ;’esq L‘:E:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, WM. FRED

3768 SE OCEAN BLVD, SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34996

City FL [ Zip Coae

8. The above named entity submits 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
Signatra, typed or Drinled nama of reQisterad agent and lite it applicable. DATE
FILE NOWI1 FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTiITY 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000057313
STREET ADDAESS
NAME JUL-JAC, INC.
STREET ADDRESS | 3766 SE OCEAN BLVD CITV-ST-7IP
CIY-S1-21P STUART, FL 34996
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDAESS -
CITY-ST-2IP
CITY-$1-2IP
DOCUKEENT ¢ STREETADORESS | ' ' o
NAME
STREET ADDRESS
Ci7Y-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS ITY-ST-21P
cimy-St-2p o
DOGUMENT 7 STREET ADDRESS
NAME
STREEF ADDRESS CITY-S7-2IP
ciry-A-zp -
DOCLMENT # STREET ADDRESS
NAME
sm‘E_ETADURESS CITY-ST-2IP
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /%W ef/ﬁér— 132145 men

“"SIGNATURE XND TYPED QR PRINTED NAME OF SIONING GENERAL PARTNER Date Daytire Phone #




