STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B03000000128

1. Entity Name

CHARLOTTE/HVW LIMITED PARTNERSHIP

FILED

Z00THAR -7 AMI0: 38

Principal Place of Business Mailing Address TASLEEFE}E TA R Y 0 F S TATE
8111 SHELBYVILLE RD. 8111 SHELBYVILLE RD. ASSEE, FLORIOA
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222
s oSt [T R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
dp Country Zip Country 5. Certificate of Staws Desred ] gi';iaf’i“ma'
5. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

UNDERWOOD, ROBERT L
5728 MAJOR BLVD SUITE 550
ORLANDOG, FL 32818

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanne, typed of primed name of legisterad agernt and title f apphcabla NATE

FILE NOWI FEE IS $500.00
After May 1, 2007, Foe 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.

e
(7#/

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000048906 SIREET ADDRESS
NAME CHARLOTTE/HVW GP, INC.
STREET ADDRESS | 537 EAST PARK AVE. CliY-SI-2P
CITY-ST-2IP ORLANDO, FL 32819
DOCUMENT # STREET ADDRESS
HAME Ty
R ADDAESS I AT SIS 15 r
GiTv-sT-7P sl 03 13/07--01020--019  #%500, 00
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS

: CITy-51-20P
GITY-ST-2I7
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CTY-ST-21P

CTY-ST-ZIP
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS Cire-51-p
CITY-§7-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-S1-21P
GITY-5T-2P

14. | hereby certily that the information supplied with this filing does not guality for th

e exempticns contained in Chapter 119, Florida Statutes. ! further certify that the Information

al effect as if made urder oath; that | am a Generat Partner of the limited parinership

orida Statules
'77&1@«;/7&?)1 er 2N /37 - 4347

indicated on this report is true and accurate and that my signature shall have the same le
or the receiver or trustee empoweread fo execute 1his report as required by Chapter 620,

SIGNATURE: _~_ 2%

SIGN%RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

L3




