2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
o005 APR 29 PH 13 07

DOCUMENT # A04000000505

1. Entity Name

HILLSBOROUGH COUNTY ASSQCIATES II, LLLP

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1401 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4, FEI Number Applied For

N 0?? & 8 o2, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Avddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

8%%BD%QHTAE§E§SKY SMITH, ET AL Sireet Address (P.C. Box Number is Not Acceplable)
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

City FL Zip Cods

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

11. FILE NOWY! Due by May 1, 2005,

STAPLE CHECK HERE

SIGNATURE . . .
Signature, typed o1 printad narme of 1agistared agenl and il f appicable DATE See Block 11 instructiens for fee info.
9. Capital Coniributions 10. Amount of Cagpital Contributions
as Shown on record., $16,000,000.00 in FLORIDA to dlate. #15, 050, 000. 22

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 1. ADDRESS CHANGES ONLY
DOCUMENT # PO4000052306
STREET ADDRESS e B pel
NAME HILLSBOROUGH COUNTY I CORPORATION B,E’.DU:-‘-:‘ J = ':-:—: 122
STREET ADDRESS | 1401 UNIVERSITY DR, STE 200 R ! ‘ - 3
CITY-ST-2IP CORAL SPRINGS FL 33071
) e 3 -
DOCUMENT -t - - =
' STREET ADDRESS Df’"‘f-jgj./?l:l = :;'—;l 1 e -
o 2 e o ~-01055--005 #3875 110
STREET ADDRESS
CiY-S1- 1P
CIy-Si-4IP
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T- 71
CITY-ST-2IP
DOCUMENT
: STREET AODRESS
NAME
STREET ADDRESS TY-ST-ZIF
CITY-ST-21P or-st-2
DOCUMENT £
i STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CImy-s7-21F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS F—
CIrY- ST- 209 e

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report 1§ iidyand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowgred 9 execute this repgrt as required by Chapter 620, Florda Statutes

lagfos

( {
SIGNATURE: / = oy . Maria Menendez, Vice Pregident (95-;) 75::h.,730
JIGNING GEMERAK PARTHER ale ayhma Phana 4

SIGNATURE AND TYPED OR PRINTED N,




