STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

Fa i
DOCUMENT # A96080001532 SECRETARY OF S TATE
1. Entity Name GIVISION OF CORPORATIONS
HANNINGTON LIMITED PARTNERSHIP
07 JUL 18 PH 2: 56

Principat Place of Business Mailing Address
19071 HANSEN STREET 1901 HANSEN STREET
SARASOTA, FL 34231 SARASOTA, FL 3421

07062007 No Chg-LP CRZEQ03 {12/06)

Do NOT WRITE IN THIS SPACE 4, FEl Number Applied For
65-0693943 Not Applicable
5. Certificate of Status Desired [ Eigg‘ l’::‘:;'““”

8. Name and Address of Current Registared Agent

501 IANSEN STREET DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

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 obtigations of registered agent.

SIGNATURE

Signatute, yped or prvtad name of registerad agent and Ltia 1l apphcabie. DATE

FILE NOWIII FEE IS $900.00
On or aftor September 14, 2007, Fee will be $1000.00

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# | LOBOD0GO0BS1 ) 5
NAME HUBCO, L.C.

STREET ADDRESS | 27-FLEFGHER-AVENUE ,qo ! Hﬁ NsEw OT. -
amesiww | sarasara ki ases SARAsoTA FL 34231 i=isisl

DOCUMENT ¢ : SO T g Ul
NAME

STREET ADDRESS. BLT

CIry-s1-2IP

DOCUMENT ¢
NAME

—— DO NOT WRITE

ciry-§7-ap

re—— IN THIS SPACE

HAME
STREET ADDRESS
Lay-sr-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT ¢
NAME
STREET ADDRESS

CITY-$1-2P 0

1&‘4%ereby certify that the informgtioarEfoplind with thiefiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
«{ndicated on this report is trueforfd acfuratd gnerthat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
r the receiver or frustee emp were cme this repart as required by Chapter 620, Florida Statutes

SIGNATURE: L'mucz S Coden n[[en 4 -Q22-5271

SIGNATURE AND TYPED OR ED NAME OF PARTMER Date Daytma Phone #




