STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

DOCUMENT # A96000001545

1. Entity Narme

HOVEY GROUP, LTD.

SECRE T4
OIVISTON F2T OF STaT

“ORATIONS
O5HAR 17 aig: 5,

F{L o
d

Principal Place of Business
454 DELANEY AVENUE

STE 3
ORLANDO FL 32801

Mailing Address

STE 3
CRLANDOQ FL 32801

454 DELANEY AVENUE

2. Principal Place of Business 3. Mailing Addresg
sr—

Ave ! 545

Yo DELthQ,q‘

DeLan EY Ave

M T

Suite, Apt. #, elc. Suite, Apl. #, elg, 1st MOORE CR2E0O3 (10/05)
Su.te Sode 3

City & State City & Stale 4. FEI Number Applied For

clondeo FUL Orlandy F 59-3398164 Not Applicabla

Zip Country Zip Country - ) $8.75 Additional
'5 l%ol DY o\ qe_ 3 AKO \ 0 Coun 4t 5. Certificate of Status Desired 0 Pee Required

6. Name and Address pf):urrem Registered Agent J 7. Name and Address of New Registered Agent
Name

LEFFLER, TIM

545 DELANEY AVE
BLDG 3

ORLANDOC FL 32801

Street Aadrass (P.O. Box Numbaer is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flerida. | am famifiar with, ang

accept the cbligalions of registered agent.

SIGNATURE

Sngnamra typed or prmted name of registered agem and titie | applicabie

DATE

A GENEnAL PARTNER THAT IS A BUSiNESS ENTITY MUST BE REGlSTERED 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.

able to Florlda Department of Slate.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P960000E8935 STREET ADDRESS
NAME HOVEY INVESTMENTS, INC. {3 | T 1 1 3 W O e
STREET ADDRESS | 545 DELANEY AVE, BLDG @ AT AT~ IO a=—020  *%E00. G
: CITY-ST-2ip 03731 06--01003--020 w500, 00
ITY-5T-2IP ORLANDO FL 32801
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZiF
CIrY-§1-2IP -
DOCUMENT #
- - T = - -t STREEVADUHESS |~ —— - T — T
NAME
STREET ADDRESS T. 70
CITy-S1-7F est
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CiTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SL7F
ciy-st-2p e
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS ITY-S1- 2P
City-S7-21IP s

14. | hereby certify that the information supplied with this filin
indicated on this repart is true and accurate and th y Bi
or the receiver of trustee empowered tggxecute thisfr 135

SIGNATURE:

oes not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
& shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
uired by Chapter 620, Florida Staiutes

[

AGNATURE AME TYPED OR P

kD dhite PHSENG GENERAL PARTNER Date

Daytimre Phone 4




