STAPLE CHECK HERE

L]

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 ' Apr 28,2006 08:00 AV

DOCUMENT #A97000000910 Secretary of State

E?E‘“Rymé HOBE SCUND, LTD.

Principal Place of Business Mailing Address

CNE N. CLEMATIS ST., STE, 305 ONE N. CLEMATIS ST., STE. 305

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
04112006 No Chg-LP CR2EQ03 (11/05)

DO NOT WRITE I N TH IS SPAC E 4, FEi Number Applied For
65-0746025 Not Applicable

5. Certificate of Status Desired E/ EEBE ;i‘?dwﬂum

8, Name and Address of Currant Registersd Agent

STERLING HOBE SOUND, INC.
ONE N. CLEMATIS 87., 8TE. 305 DO NOT WR!TE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named aentity submits this statement {or the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, typed or prinled nama of ragiste:as agent and litls i appficable. DATE

FILE NOW!I FEE IS $500.00
After May 1, 2006, Fes will be $900.0D

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 pariner,

12 GENERAL PARTNER INFORMATION

Pg7000036905 g ' {53
iﬁgm’ STERLING HOBE SOUND, ING. _ 353%5“85%9@ 158,75

STREET ADDRESS | ONE N. CLEMATIS ST, STE, 305 T
GiTy-sT-2P WEST PALM BEACH, FL 33401

DOCUMENT #
NAME 00540580
- 0510080034003 508, 75

CiTy-§1-2P

DOCUMENT #
HAME

STHET 0SS DO NOT WRITE

CITY-8T-27P

= IN THIS SPACE

NAME
STREET ABDRESS
Lry-§t-29

OOCUMENT #
HAME

STREET ADDRESS
CiTY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-289

14. | hereby certify that the Information supplied with this filing does not ualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this repor is true and accurate and that my signature 1 have the same lagal effect as if made under cath; that 1 am a General Partner of the limited partnership

or tha receiver or trusteg, empowered 1o axecute this report as re d by Chaptar 620, Florida Statutes
SIGNATURE: K ‘7(% m o%/?; az $¢|-g335~1810

SIGNATURE AND TYPED OR Pmmn[umz $F SIGNING G PARTNER Daytims Phons #
«FI et iz IJI



