STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B06000000301

1. Entity Name

HOPE LUMBER & SUPPLY COMPANY, LP

FILED

200TMAR 12 AM 9:13

— _ - SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AHASSEE- FL OR l D ;‘.
ONE CRAGWOOD ROAD ONE CRAGWOOD ROAD
SOUTH PLAINFIELD, N} 07080 SOUTH PLAINFIELD, N 07080
TS TOPO S S 090 0
12215 €. b1 STREET
Suite, Apt. #, atc. Suite, Apt. #, eic. 01312007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Broked A'th, 0‘( 20~ 5172843 Not Applicable
Zip Couniry Z‘p-,q o1 Cuousn}tiy §. Centificate ot Status Desired O gi'gesql’ﬁ:’:gﬁona'
6. Nal;e-an;c-ldrass of Current Registerad Aée;l 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Code

FL |

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

the chiigations of registered agent.

SIGNATURE
Signaiure, typod o printad nama of registered ugent and litle i applicable DATE
FILE NOW!I! 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ MO06000004177 STREET ADDRESS
NAME NEW HOPE ACQUISITION COMPANY LLC
STREET ADDRESS | ONE CRAGWOOD ROAD ClTy-ST- 2 4
Cry-S1-7IP SOUTH PLAINFIELD, NJ 07080
DOCUMENT ¢ STAFET ADORESS IO R e s N T e
NANE 02180 =01 0A D (2 aton o0
STREET ADDRESS - TR TR e
Ciy-S1-2P
CiTY-5T-2iP
DOCUMENT #
STREET ADURESS
NAME
STREET ADDAESS
City-sT-2p
CIFY-ST-2IP
BOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS Cv-sT. 2P
CIY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-29
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GiiY-ST-ZIP
CiTY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report is true and accurale and that my sign,
or the receiver or trustee empo 0 expcute this report

SIGNATURE:

@ shall hgve the same legal effect as it made under oath; that | am a Geneyal Pariner of the fimited partnership
quif:d Chapter 62, Florida Statutes

3/ Jé / @13)61( 01

8iIGNATURE AND TYPED OR PRIN?% NAME OF SIGNING GENERAL PARTNER

Date Daytrine Priong ¥




