STAPLE CHECK HERE

zooa LIMITED PARTNERSHIP ANNUAL REPORT s FILEL
.7 Due By May 1, 2008 ECRETARY F STATE

‘ TALLAHASSEE, FLORIDA

DOCUMENT # B96000000249
1. Entity Name
PAUL HOBBS WINERY, LIMITED PARTNERSHIP 08 MAR I, AN 1: 25
Principal Place of Business Mailing Address
3355 GRAVENSTEIN HIGHWAY NORTH SEB5-T8%8—
SEBASTOPOL, €A 95472 SANTARBSH-EA—95TUT
R R A RD AR

Suite, Apt. #, elc. ;60 Wikiup Drive, Suite 206 i 03042008  Chg-LP CR2E003 (12/06)

anta R:
City & State o 053, Ca 95403 4, FEI Number Applied For
- T e 68-0251767 Not Applicable
Zip Country Zip Countey U% 5. Certificate of Staius Desired O gg;gesq :;g:‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AUGUSTAN WINE IMPORTS

9801 PREMIER PARKWAY Street Address {P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL I Zip Codla

B. 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 accept
the obligations of registered agen!.

SIGNATURE
Signature, typed of printed name of registered agent and it if applicabla. DATE
FILE NOW!ll FEE IS $500.00
After May 1, 2008, 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 # STREET ADDRESS
NAME HOBBS, PAUL
STHEET ADDRESS | 3361 GRAVENSTEIN HWY. N. Cify-51-2IP
CITY-S85-7IP SEBASTOPOL, CA 395472
DI
DCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS
o Ciry-$1-21p o —_ —
omy-sr- DRI e O
e EIInEr, Lo gL
F— STAEET AVORESS a1 A 08--1037--00s  #&R00, 00
NAME
STREET ADDRESS eIy §1-21P
CITY-8T-2IF e
DOCUMENT #
STREET ADDARESS
NAME
STREET ADDRESS
CiY-Si-21P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS CiTY-81-2P
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-87-2IP

14. { hereby certify that the infgsefiaion supplied with this liling does not quality for the exemplions conlained in Chapler 119, Florida Siatutes. | further certity that the information
indicated on this report is #ue ard accurate and thal my signature shall have the same legal effect as it made under oath; that I am a Generai Partner of the limited partnership
or the receiver or trustee mpo ered to execute Es repart as required by Chapter 620, Florida Statutes

pm)l Hobbs,  38-1-0%  707-624-9%19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ata Daytime Phone #

SIGNATURE:




