2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
‘ Due By May 1, 2007 Jan 22, 2007 08:00 AM

DOCUMENT # A89000000301 Secretary of State

1. Entity Name

HRM IlI, LTD.

Principal Placa of Business Maliling Addrass

3701 FAU BOULEVARD, SUITE 205 3707 FAU BOULEVARD, SUITE 205

BOCA RATON, FL 33431 BOCA RATON, FL 33431
01112007 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE PN Aopiea
65-0905543 Not Applicable

5. Cerlificate of Status Desired | ?g‘gilﬁf:;m"m

8. Name and Address of Current Registered Agent

?‘F&D#JS ggGEEQIARD, SUITE 205 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Sgnaturs typed or printed name of ragistarad agent and title f applicabls DATE

FILE NOWIIl 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: Geaneral Partners MAY NOT ba changed on the form; an amendmeant must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION
DOCUMENT £ PS9000018160
NAME HRM Ill DEVELOPMENT CORP.
STREET ADDRESS | 3701 FAL BOULEVARD, SUITE 205
CITY-81-2IP BOCA RATON, FL 33431
DOCUMENT #
NAME
STREET ADDRESS

Uoa
CITY-ST-2IP =
[ 01724/
DOCUMENT ¢
NAME

STREET ADDRESS | Do N OT WR IT E

ciry-ST-2IP

DOCUMENT # . IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

0533071
T-80062-004 500, 00

v
{l

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CTy-S1-2IP

STAPLE CHECK HERE

14. | hereby certity that the information supplied with this filing does ngetmalify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accural d that my signaturegShall have the same lega? eifect as if made under oath; that | am a General Partner of the limited parnership
or the receiver or liusies empowered to ﬁ e lh@ as redhired By Chapler 620, Florida Statutes

SIGNATURE: | Elaomes L‘@»L L/H//b’l Sbl 3476918 |

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrna Phone &




