STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY. MAY 1, 2007 FILED

DOCUMENT # A96000001505 Feb 05, 2007 08:00 AM

1. Entity N

e Secretary of State
THE V. RAYMOND HULLINGER FAMILY LIMITED
PARTNERSHIP

Principal Place of Businoss Mailing Acdress

5003 COMMONWEALTH C/O V.R. HULLINGER - 5003 COMMONWEALTH C/0 V.R. HULLINGER

HRESRE e T

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt #, otc. Suite, Apl. #, olc. 1st MOORE CR2EQ03 {10/06)
Cily & Slate Cily & Stala 4. FEI Number Applied For
65-0696293 Nol Applicable
Ze Country Z Country 5. Cerlificate of Slatus Desired O $8.75 addaional
’ Fee Required
6. Name and Address of Curren! Registerad Agent - 7. Name and Address of New Reglistered Agent
Name
HULLINGER- V. RAYMOND Sireet Addrass (P.O. Box Number is Nol Acce ]
' Q. plable]
5003 COMMONWEALTH, BAY COLONY
PALMETTO FL 34221
City FL Zip Code

8. The above namod entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Sigratura, typed of prinled nama of registered agent and tile  gpphizable. DATE

- FILE NOWI!!, Fee is $500, «x Aftor May 1,'2007, foo will be $900. *=+, Make check payable fo Florida Department of State.," /

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 13, ADDRESS CHANGES ONLY
DOCUMENT
NAM[M N+ | Gos2s0 STRICT AIDRLSS
WAGON WHEEL 88 RANCH, INC.

STREETAITSS | 535 13TH STREET WEST CITY-S1- 2P
EIv-ST-7% | BRADENTON FL 34205
DOCUMIN # . U2 441 T
NAME SIREET ADDRESS g2 807-800E0-013 500,00
SIRFET ADDRESS P
BITY- Si- 2P STY-51- 74
DOCUMENI

! SIRECT ADDRESS

| NAME

STREET ADDRESS .
CIY-S1-21F CITY-81-2IP
DOCUMENT #
NAME STREET ADDRESS
SIREET ADDRESS
CITY -ST-ZP -t iF
DOCUMENT #
NAME STREET ADDRESS
SIFEET ADDRESS .
CITY-ST-21P CIlY-81-71P
DOCUMENT #
NAME SIREET ADDRESS
SIREET ADORESS
CIFY-ST-21P civ-sl-2p

14. | hereby cerlify that the information supphed with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is rue 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 the receiver or trusteo empowaered 1o executo Lhis report as required by Chapler 620, Fiorida Statutes

SIGNATURE: PW MM—— //31{0’7

SIGNATLGRE AND TYPEDOR PRINTED NAME OF sm@lz GENERAL PARTNER Date Daytme Phare 4




