STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

SR Due By May 1, 2007 FILED
DOCUMENT #A98000002199 Jan 23,2007 08:00 AM
1. Eniity Nare Secretary of State
THE HOUCK HOLDING LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
705 STANDISH DRIVE 705 STANDISH DRIVE
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
01182007 No Chg-LP CR2EO003 (12/06)
Do NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
5§9-3533227 Not Applicable
5. Certificate of Status Desired m Eg‘;?qgg:;"onal

8. Name and Address of Current Registerad Agont

WATSON, TODD ATTY.
7785 B%YMEADOWS WAY, SUITE 107 Do NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typad or pontad nams of regaiersd agent and tta £ appicable, DATE

FILE NOW!l! FEE IS $300.00
After May 1, 2007, Feo will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCHMENT # PB8000070001

HAME BRIARVERSE, INC.
STREET ADORESS | 705 STANDISH DRIVE
aTy-s1-28 | ST. AUGUSTINE, FL 32086 HODO0U539355

mﬁm' DL/25/07-800458-017 508,75
STREET ADDRESS
GITY-ST-2P

DOCUMENT #
NAME

ST o0aes DO NOT WRITE

CITY-5T-2F

DOCUMENT # IN THls SPACE

NAME
STREET ADDRESS
Emy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Cry-sT-ap

DACUMENT #
NAME

STREET ADDRESS
CrY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a Generat Partner of the limited parmership

or the receiver or frusiee empowered to execute this report as required by Chapter 620, Floride Statutes
SIGNATURE: W ///5{/07 (q04) 79Y- 0690
Date Derytrnes Phons #




