STAPLE CHECK HERE

FILED

20038 LIMITED PARTNERSHIP ANNUAL REPORT
N 008 Apr 30, 2008 08:00 AM
DOCUMENT # A98000002593 Secretary of State
1. Enti ame
HOIiEYN INVESTMENTS, LTD.
Principal Place ¢f Business Mailing Address
665 HAROLD AVE., SUITE A P.0, BOX 536785
WINTER PARK, FL 32789 ORLANDO, FL 32853-6785
03172008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE T e Aol
59-3543632 Not Applicable
&, Certilicate of Status Desired [} Ei‘ ;gq:::l:(;tional

6. Name and Address of Current Reglsterad Agent

BANKSTON, JAMES W DO NOT WRITE

665 HAROLD AVENUE, SUITE A

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, 10 the State of Florida. | am familiar with, and accept
he obhgations of registered agent.

SIGNATURE
Signaturs, typed or prinlec name ol ragistered agent and utls f apphcania. DATE

FILE NOWII! FEE 1S $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.
NGCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN

DOCUMENT # P98000064182
NAME J-CAR INC.
SIRLLTADDRESS | 665 HARQLD AVE,, SUITE A

v SEzP ) WINTER PARK, FL 32789 UON00oaseTE

DOCUMENT #
NAME .
SIREET ADDRESS E
CITY-SI-2IP

37T
05/27/05-80043-023 500,00

UOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTY-S1-2F

o IN THIS SPACE

NAME
STREET ADDRESS
CiyY-51-2P

DOCUMENT #
NAME

STREET ADDRESS : n RS
CITY-ST-2IP ) v T

DOCLIMENT #
NAME

STREET ADDRESS
CIFY-SI-ZiP

14. | hereby certify that tha information supplied with this fiing does not quahfy far the exemptions contained in Cha:jpter 119, Florida Stalules. | further certify that the information
ndicated an this report is trua and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am a Genaral Pariner of the limited partnership

ar tha receiver or trusies empayared 1o axeculg this repon as requirgd by Chapter 620, Florida Statutes
SIGNATURE: Oo'm/o 4/.9\3/08' 47 &4'29?880}\

SIGAAJURE AND TYPED OR FILNTED NAME OF SIGNING GENERAL PRRTNER T | Date Dbaytme Phone #




