STAPLE CHECK HERE

-

L]

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 04,2007 08:00 A
DOCUMENT # A99000000227 R0

1. Entity Name

BEAR HAMMOCK RANCH, LTD.

Secretary of State

Principal Place of Businass Mailing Acdress
5000 NORTH CANOE CREEK ROAD 5000 NORTH CANOE CREEX ROAD
KENANSVILLE, FL 34733 KENANSVILLE, FL 34738
02212007 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Numbar Applied For
59-3644592 Not Applicable

0 $B.75 Additionat

5. C_ertlil;ate of Status Deswad Fae Required

6. Name and Addross of Current Registered Agent

gg&)%&%ﬁ"é%tsgéjb;\éest( ROAD | DO NOT WRITE
KENANSVILLE, FL. 34739 IN THIS SPACE

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

SIGNATURE

Signarure, typad or pontad name of cagstarad agent aad s 4 epplaabe, DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2007, 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 partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # POS5000136304

NAME BHR MANAGEMENT, INC.
STREETADDRESS | 5000 NORTH CANOE CREEK ROAD
Cy-s-7P | KENANSVILLE, FL 34739 UOOD00ES9960

DOCUMENT # 0471 1./07-80055-013 500, 00
RAME

STREET ADDRESS
CITY-sT- 2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRlTE

Sy - ST 71F

S IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1- 7P

DOGUMENT #
NAME

STREET ADDRESS
CiTY-5F-20

14. | heraby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this report is trug and accurate and that my signature shall have the same legat elfact as if made under oath; that | am a General Pariner cf he limited partnership
or the receiver or trustoe empowered 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q'Gw,w Q-Q- »6&01/1,@ ;W 3//7.?/07 5[97“27?2-)%{5

] 8fBNATURE AND TYPED ORERINTED NAME OF SIGNING GENERAL PARTNER Dat Daytme Phoro ¢

¥




