STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A98000000104

1. Enuty Name

HANNIBAL SQUARE, LTD.

Principal Place of Business Mailing Address

533 WEST NEW ENGLAND AVE., SUITE C P.0. BOX 350

WINTER PARK, FL. 32789

WINTER PARK, FL 32790-0350

FILED

~ Jan 30, 2008 08:00 AM
Secretary of State

AR RN W

2. Prwnmeal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, gic. 01032008 Chg-LP CR2EC03 (12/06)
City & State City & State " 4. FE! Number Applied For
59-3529650 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Curront Registarad Agant 7. Name and Address of New Raglstered Agent
Name

MOA, LAURA
533 WEST NEW ENGLAND AVE., SUITEC
WINTER PARK, FL 32789

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. tynec or prniad nama of regislerad agent and Lie il apphicable

DATE

FILE NOW!I! FEE IS $500.00

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 changed on the form; an amendment must be filed to change a general pariner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT J P294000038528 STREET ADDRESS
NAME WINTER PARK REDEVELOPMENT MANAGEMENT CORP|
STREET ADDRESS | 533 WEST NEW ENGLAND AVE., SUITE C CITY-&T- 2P
cry-sr-21p WINTER PARK, FL 32789
T

DOCUMENT # STREET ADDRESS - .L““”‘J.L'H"” .3!_,[.31:_; [ e
HAME 08 A5 NE-B0099-004 S0, A1
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P .
b
GCUMENT STREET ADDRESS
NAME
STREET ADDRESS Ciry-S1-2P
Giry-81-21P e
GOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Y.ST-7F
CITY-ST-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Y- ST- 2P i
CITY-ST- 2P S
GOCUMENT 4 - STREET ADDRESS
NAME - .- - -- - - - e
STREET ADORESS CITY-gT-21P
CITY-S7-2IP "

14. ) hereby certily that the information supplied with this filing does n

indicated on this report is true gadkaagurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the imited partnership

or the receiver o trustee exgnula this report as required by Chapter 620, Florida Statutes
) ' \ : _ -
SIGNATURE: ‘— B. Belk pors of €P I-5-c8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Dals Daytima F’lﬂorp Ll 1

Jo7- €97-3157




