Signature, typad or prnied name of iegistersd agent and It if applioable DATE
FILE NOWIit FEE I8 $300.00
After May 1, 2008, Fee will bo $900.00
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 | IE - ] B

DOCUMENT# | POBD0O0OBTS8E . ‘ -

HAME HIXVEST G.P., INC. O R A T

STREET ADCAESS | 4400 MARSH LANDING PARKWAY, SUITE 7 . A00000aTIY1aT

G sTaP | PONTE VEDRA BEACH, FL 32082 e MAS/0R-B0008-018 800,00

DOGUMENT ¢ - : ’ -

NAME L .

STREET ADDRESS e h

|_ OTY-ST-2P .

nuc“m"rf . . . . - ; (. ", - . }.“.

NAME

.-~ . DO.NOTWRITE "~ .

CITY-ST- . . .

oo v~ - INTHIS.SPACE ... . ...

HAME " . X N N
w STAEEF ADDRESS . . o
el s : .
I | vocument s _ )
é NAME - Lo T e
5 STREET ADDRESS

oY-5T- 2P . . L L L
2 DOCUMENT ¢ S '
( . " v
| rame ' et JEIR C w0 & :

STREET ADDRESS . . ‘

CITY-5T-2P . . ) _ .

14, | hereby cartify that the information supplied with this filing does nat qualify tor the axamptlons contalnad in Cha| w 119, Hoﬂda Statutes. | further certify that the information

indicatad on this report is true and eccurate and that my re shall have the same legal offact as if made undar oath; that | am a General Pariner of @ limitad partnership
or the recelver or trustes empowered to axecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: bt b 3/31f0o8 G- amy-Fds
STANATURE ANO TYMED OR PRIRTED NAME OF SIGNING QENERAL PARTNIR Dase Daytime Phone

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # A96000001630 *- Apr 03, 2008 08:00 AR
e Secretary of State
Principal Place of Businees Mailing Address
T T
_ 1 [HN0REE00AHREREC
DO NOT WRITE IN THIS SPACE [t oo
A S 59-3397864 Not Applicaba
o i . 8. Contilicate of Status Deslred [ gg;fqgg““'

6. Name and Addrass of Current Registered Agent

BATTEN, DORIS P N U, c R P
4400 MARSH LANDING PKWY ., #7 ’ Do NOT WRlTE -
PONTE VEDRA BEACH, FL 32082 e s e lNTH Is SPACE E eo. T

"' P
G e Gt .

8 The above named entity submits this statement for the purpoee of changing its rogistered office or rogistered agent, of both, in the State of Porida. 14am familiar with, and accept
the obligations of registared agent.

SIGNATURE

JOgepn M. Hixon, IV



