STAPLE CHEGK HERE

2007 LIMITED PARTNERSHIP ANNUAI: REPBRT Apl‘ 09,]?21(])_‘(}?7])08'

Due By May 1, 2007

00 A

retary of

DOCUMENT # B04000000260 Secretary of State

1. Entity Name

HERMITAGE PLACE, LP

Principal Place of Business Mailing Address

2207 TRINITY CHURCH ROAD P.0. BOX 648

CONCORD, NG 28027 CQNCORD. NC 28026
04022007 No Chg-LP CRZE003 (12/06)

DO NOT WRITE IN THIS SPACE = = Appied For
56-2090472 Not Applicable

5. Cortilicate of Status Desired 0 Ei';iﬁid;“""m

- 6. Name and Address of Current Registerod Agent

1200 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

SIGNATURE -

8. The above namad entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registared agent.

Siqnature, typsd or prnted name of regisisred agent and title If apphcable, DATE

FILE NOWIT! FEE IS $500.00 -
After May 1, 2007, Foo wlll 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 generat partner.

12. GENERAL PARTNER INFORMATION . , .
DOGUMENT # F04000003478 '

NAME TRINITY MANAGEMENT, INC,
STREETADDAESS | P.O. BOX 648

CITY-ST-2P CONCORD, NC 28026 U]jDD[quBEQSD
pr——— ‘ - 044 1740 7-30096-010 1500
NAME

SYREET ADDRESS
CITY-ST-7IP

-NAME

DOCUMENT 4

STAEET ADGRESS Do NOT WRITE

CITY-ST-21IP

Ty IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-212

DOCUMENT #
NAME

STREET ADDRESS )
CITY-ST-2IP . I Ty

" DOCUMENT # ’ ’ . . L . f

. STREET ADDAESS . ) [

NAME

CITY-81-21P ' -

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
ingicated on this report is true and accurgle and that my signatura shall hava the same legal effect as if mads under oath; that | am a General Partner of the limited parinership
or tha receiver or trustee smpowara ute this report as required by Chaptaer 620, Flerida Statutes

SIGNATURE: 4lajon 104 743
SIGNATURE AND TYPED OR PRINTED NAI J!RTNEN Cala T Daytume Phore #




