\ FILED
2008 LIM NNUAL REPORT T 0¥ Feb 06, 2008 8:00 am

DOCUMENT # L04000051367 Secretary of State
1. Entity Namea
HIW PARTNERSHIP, LLC 02-06-2008 90120 025 ***]138.75
Principal Place of Business Mailing Address
4762 CRESTWICKE DR 4762 CRESTWICKE DR -
LAKELAND, FL 33801 LAKELAND, FL 33801
B RERHCADA N ER R GG
Suite, Apt. #, sic, Suite, Apt. #, atc. 01082008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FE| Number Applied For
75-3047088 Not Applicabla
Zp Couniry Zip Country S. Certificata of Status Desired O gese gg‘ miﬁunal
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent

BELL, PAULA § Nam(%,uln ; S . 8 afR~
Stre ress P.O. Number is Not Acceptabje) -~

oLl FL | 2248 /

8. The above named entity submits m&m purpose of changing its registared office br registered agent, or both, in the State of FAorida. | am famitiar with, and accept

e o o S. basd Hilge

SIGNATLRE

, typad of printsd name of registsred agent and tite il appicable (NOTE: Regisirad AQan Signitunm Muquired when reingutng}

- FILE NOWIN FEE IS $138.75 ' Make check paysble to .
After May 1, 2008 Fee will be $538.75 , *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O petete TIE [J Change [ Addition
NAME MYERS, JACK R NAME
STREET ADDRESS | 304 EAST PARK STREET STREET ADDRESS
CITY-ST-2P AUBURNDALE, LF 33823 CIEY-5T-7IP
TME MGRM 1 petete TME 1 Change [ Addition
NAME CHRISTIAN, CECIL B NAME
STREET ADURESS | 304 EAST PARK STREET STREET ADDAESS
CITY-ST-21P ALUBURNDALE, LF 33823 CITY-ST-219
THLE MGRM 1 Detete THLE [C] Additien
NAME BALL, PAULA S NAME
STREET ADDRESS | 4354 DIRKSHIRE LOOP STREET ADDRESS ‘/-'7(0;2
CITY-ST-2IP LAKELAND, FL 33801 Cam-ST-21P 35% {
TE MGRM [ petete TILE [(JChangs [ Addition
NAME BELL, MARION T JR. NAME
STREET ADDRESS | 306 PILAKLAKAHA AVE,, STE. 2 STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CaTY-ST-2P
TME O Dekte TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢iTY-ST-2IP
TImE [ petete ILE O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-21P ' CITY-ST-2P

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability cormpany or, gCaiver or irustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ks S, éﬂjiz 5"////99) BB -lsS - 14

IRE AND TYPED DR PRINTED NAME OF SIGNING ER, OR AUTHORIZED REPRESENTATIVE DewmaPrml

[

YAuULA S, BQLL,



