STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A98000000690

1. Entily Name
HERITAGE HI, LTD.

Principal Placc of Business

13171 ATLANTIC BLVD
SUITE 400
JACKSONVILLE FL 32225

Mailing Addross

13171 ATLANTIC BLVD
SUITE 400
JACKSONVILLE FL 32225

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt #. olc,

FILED !
May 01, 2007 08:00 AM
ecretary of State

IFHMETRI AR

1st MCORE CR2EC03 (10/06}) ‘
Cily & Slalo City & Slate 4. FEl Number Apnlied For .
59-3505652 Nct Applicable

i Cow - , |

Zip ounity Zp Counlry 5. Corlificale of Status Desired O $8.75 Addttional
Fee Required |

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REGISTER, WILLIAM P JR
13171 ATLANTIC BLVD
SUITE 400
JACKSONVILLE FL 32225

Slroet Address (P.O. Box Number is Not Acceplabie)

Cily FL | Zip Code

8. Tho above named enlily submils this statement for the purposo of changing ils rogistered olfice or regislarad agenl. or beth, in the Stalo of Flerida. | am familiar with, and

accept tho obliganons of regislerod agenl.

SIGNATURE

Signaturg, Iypea o panled narne of rageiered aganl and lile | apphcable.

DATE

FILE NOW!!! Fee is $500. »~+ After May 1, 2007, fee will be $900, »+» Make chock payable to Florida Department of State.

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

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMINT 4 F97000000517 SIRECL ADD S8
NAMI. SKEETIE K., INC.
SIRETADDRESS | 43171 ATLANTIC BLVD, STE. 400 CITy-SE- 2P
CINC-S1TP | JACKSONVILLE FL 32225
DOCUMI
NI# STREET ADDEESS
NAME
STRET | ADDRESS Y-S
CITY-81-21P e
DOCUMINT # SIRFFT ADDRY'SS
NAE
SIRLET ADDRESS CHY-ST- 711
CIY-s[-Ar o
DOCUMINT #
SIATCT ANDR 65
NAML .
STREE T ANIRFSS Y Sizp LOON 5262
CITY - ST-2P N2 A -E0a2 a1t s SO0, 00
DGCU!
MENT # SIRELT ADDRESS
NAMI
SIRLET ADDRESS ATY-S1- 7P
CITy-si-2IP e
nocumMi
, Ni# SIRELT ADDItE S8
NAMI
SIRFET ADDRESS CITY-81-21P
CITY-8§- A o

14. [ noreby cortify thal the information supplied with this filng doos nol qualify for tho exemplions contained in Chapter 118, Florida Stalutes. | furlhor certify thal the information
ndicaled on Lhis report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of 1ne limited partnership
Lhis report as required by Chapler 820. Florida Slatules .

or Lo roceiver of trusloe empowered 1o exec

SIGNATURE:

Partner
;

{
904.'221.9660

/1o /07
rawi

Date Dayirme Phone ¥



