STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF STATE
TALUANASSEE. FL ORIDA

DOCUMENT # A98000002393 ) .

1. Entity Name
H5 PARTNERSHIP, LTD. LLLP

08 JUNIO AM 9: |8

Principal Place of Business

619SR. 50
GROVELAND, FL 34736

Mailing Address

619 SR. 50
GROVELAND, FL 34736

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

RANCHD GO0 EAE MR

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

04222008 Chg-LP CR2EQN03 {12/06)
City & State City & State 4. FEI Number Applied For
59-3585383 Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HILLARY. DENNIS W

619 S.R. 50
GROVELAND, FL 34736

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

City

FL | Zip Code

8. The above named entity s|
the obligations of regislert]d a

the purpose of ¢

ing its registered
\

Lines

rida. farn familiar with, and accept

,Qr S~ Db HV)

rtered agent, or bothfln Siate

offlcE 7 regh

SIGNATURE
Signatiee, typed or primed TG of rogered Bgent %‘él’-

eppiceble.

f

FILE NOW!ll 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 ACT{VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

| B

ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STAEET ADDRESS
GITY-51-2iP

TH
HILLARY. DENNIS W STREET

619 S.R. 50
GROVELAND. FL 34736

LTY-§3-2IF

ADDRESS

DOCUMENT ¢

STREET
NAME

STREET ADDRESS
GiTY-57-2IP

CIY-51-219

ADDRESS

=INI R
06 107 H'3"—UEDIJ

l'

J
g-=

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET

CITY-§T- 212

ADDRESS

DOCUMENT #
RAME

STREET ADDRESS
GiiY-ST-ZIP

STREET

CITy-s1-21P

ADDRESS

OOCAMENT ¢
NAME

STREET ADDRESS
Cry-st "IF

STREET

CiTy-57-2IP

ADDRESS

DICUMERT 4
NAME

STREET ADDAESS
CITY-ST-2IP

STREET

CITY-51-2P

ADDRESS

14. | hereby ceriify that tha infor
indicated on this report is tr
or the receiver or Wwusiee empowe

tion supplied with this filing d

ute this Tspon aq reguired by ter 620,

—

SIGNATURE:

not uallfy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signgture sh | have the same legal effect as it made under oath; that 1 am a General Partner of the 1imn,% {aﬁersrup

A ~L M rRY

Florida S:atutes

S -pl- 0%

1294

—
SIGNATURE AND TYPED OR PRINTED NAME OF N*Nﬂ GENERAL PARTNER

Daylme Fhone ¥




