STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPOR-'II'.‘.,-‘,
Due By May 1, 2008

DOCUMENT # A96000001861

1. Entity Name
HUNTERS RIDGE APARTMENTS, LTD.

Principal Place of Business Mailing Address
9400 RIVER CROSSING BLVD 3400 RIVER CROSSING BLVD
SUITE 102 SUITE 102

NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655

FILED
Feb 11, 2008 08:00 AT
Secretary of State
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01062008 No Chg-LP CR2ED03 (12/08)
4. FEIl Number Applied For
59-3404468 Not Applicable
i : $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Nama and Addmu of Current Registered Agent

DEEB, ALEXR

9400 RIVER CROSSING BLVD
SUITE 102

NEW PORT RICHEY, FL 34655
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8. The abave named enfity submits this staternent for the purpose of changing its registered off ice or registered agent or both, in tha Slate of Flonda 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

IYPad Of (XN NRME Of (eputtared agent and bt & apAcabis.

DATE

FILE NOWIII FEE IS $300.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be fllad to change a general partner.

12, GENERAL PARTNER INFORMATION

KA7763

TRI COUNTY DEVELOPMENT, INC.

9400 RIVER CROSSING BLVD SUITE 102
NEW PORT RICHEY, FL 34855

DOCUMENT 2
NAME

STREET ADDRESS
CiTy-5T-ZIP

DOCUMENT #
KAME 4
STREET ADGRESS
GITY-ST-2p
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DOGUMENT # Y ,}Mng

NAME
STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
HAME

STREET ADORESS.
CHY- 5T-7IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-7IF

DOCUMENT #
NAME

STREET ADDRESS
Ciy-S1-2P
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1.1 hereby certify that the information supplied with thi
on this report is true and accurate angHttal my signature sh
or the roceiver or trustee empower; 8 this report as re

by Chapter 620, Florida Statutes

SIGNATURE:

for the exampuons contained in Ch
al effect as if made ur

oath; that |

L3bof  TR7-3UA4F3)

tar 119, Florida Statutes. | further certi

that the information

am a General Partner of the limited partnership

SJNATURE AND D'nn,_on PRINTED m\ﬁ;;mnm GENERAL PARTNER

Date

Daybme Phone ¢
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