STAPLE CHECK HERE

2085:LMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
.Feb 15, 2005 08:00 AM

DOCUMENT # A02000000136

1. Entity Name o
THE DOZIER B. HILLIARD FAMILY LIMITED
PARTNERSHIF

Secretary of State

Malling Address

4406 RIVERVIEW BLYD, WEST
BRADENTON, FL 34209

Princlpal Placa of Business

4406 RIVERVIEW BLYD. WEST
BRADENTON, FL 34208 _°

RIS A

2. Principal Flace of Business = ﬂaiﬁﬂr;ghﬁ.adress;
Suite, Apt. ¥, etc, -l Suite, Ant. #, etc, 01072005 Chg-LP CR2E003 (10/03)
City & State = Cily & State 4. FEI Nurmber Applied For
o _ 90-0005496 ot Applicable
o Country Zp Country 5. Certificate of Status Deslred O $8.75 Addtional
L ) i Fee Required
8. Name and Addresz of Current Registered Agent 7. Name and sddress of New Registered Agent
Nama

HILLIARD, DOZIER B N
4406 RIVERVIEW BLVD. WEST
BRADENTON, FL 34209

Strect Address (P.0. Box Number 1s Not Acceptable)

City

FL i Zin Code

8. The above named enmy submms this statement for the purpose of chang ng its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent,

SIGNATURE
Sgnalurn, yped or prinied nama aof ragisiered agahl and Iltie i appﬂcanla

DATE

9. Capitat Contributions $1 000, 000 00

as Shown on racerd. 1 FLORIDA o date.

10. Amount of Capital Contributions

A GENEHAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to ¢change a general pariner.

12,  GENERAL PARTNER INFORMATION . 13, ADDAESS CHANGES ONLY
DOCUMENT # P02000005012
STREEY ADDRESS
NAME THE HILLIARD GROUP, INC. W aTnlwlatal “1‘1!‘1:‘”"11
STREET ADDRESS | 4406 RIVERVIEW BLVD. WEST “'“: P RANES
! CITY-5T-2iP il R Qﬂ 'f‘ -
CITY-S87-2IP BRADENTON, FL 34208 d - ﬂE Q DDB =255
OOCUMENT ¢ STREET ADDAESS
NANE
STREET ADDRESS
W -ST-
CITY-S1-21P _ e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS CITY-57-2IP
A B A o i
DICUMENT # STREET ADDRESS
HAME
STREET ADDRESS B CITY-ST-2IP
oTY-§T-IP o - “
DOCUMENT ¢ STREET ADDRESS
NAME *
STREET ADDRESS GITY-ST-ZP
CITY-ST-2F B - _
'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CTY-ST-ZP -

14. | nereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am & General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W 12 PR D Bihtliayd

fofos Guy 4255

Mn.h\mz AND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER

aytime Phone #




