STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A04000000505 FILED
1. Entity Name 06 H
HILLSBOROUGH COUNTY ASSOCIATES I, LLLP AY -1 Py 4 49
SECRETARY oF
LIANY OF ST
Principal Place of Business Maiing Address TAL L AHA SSEE FL [}'l?‘frgffq
1401 UNIVERSITY DR, STE 200 1407 UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s PTG i RSNV DA
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Suite 300 Suite 566 03302006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 20-0996802 Not Applicable
3Z§) 323 Coﬁnstl 3253 323 %Og'}i“’ 5. Certificate of Status Desired x gg'ggqﬁfﬂu"”a’

6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name

GRANT, MARK F ESQ .
C/O RUDEN, MCCLOSKY, SMlTH, ET AL Street Address (F.O. Box Number is Not Acceptable)
200 E BROWARD BLVD, STE 1500

FORT tAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entily 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 agent.

SIGNATURE

Signature, typao of printed Name of reqistered agent and litle il applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 filod to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQ4000052306 STREET ADDRESS
NAME HILLSBOROUGH COUNTY Il CORPORATION ; 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DR, STE 200
o st-2P | CORAL SPRINGS, FL 33071 cr-st-ae Sunrise, FL 33323
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADORESS
CHTY-ST-7IP L
CITY-ST-2IP ] T T o e =]
ST I I N S v K ¥ T T T G R VLl T e i
DOCUMENT # STREET ADDHESS 0=/ 7F0E--01003--003 #5058, 75
NAME
STREET ADDRESS
CITY-SI-2p erry-Sr-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
orry-ST-2P s
.‘CUMENT#
. STREET ADDRESS
<M
STREET ADDRESS c
CIY-ST-2P WY 1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-53-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicaled ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

o7 the receiver or trust owered {0 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE:/%’E,M{ N MARANENBIDE, W RESDEN ‘//9_'7 [e¢, 954-753-1730

\__sietvsunc ann-rfe s pRINLarRans oF SIGHING GENERAL PARTNER Dais Daylime Phoria #




