2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A02000001471

1. Entity Name

HILL INVESTMENTS FAMILY LTD.

Principal Place of Business

1101 MIRAMAR DRIVE
INDEATLANTIC. FL 32903

Mailing Address

1107 MIRAMAR DRIVE
INDIATLANTIC, FL 32903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

TR R

Suite, ApL. #, elc. 01262006  ChgLP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
04-3734562 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASSER. GENE K Street Address (P.O. Box Number Is Not A nie)
C/O ABRAMS A A, treet ress (P.Q. Box Number is Mot Acceptable
2021 TYLER STREET To_GRcEnspoont —MARDEX,
To© WGE3r OYPILGIE CREE Fa ROAKD
HOLLYWOOD, FL 33020 Trave Camrel. Sourh - Suire 100
City Zip Code
Fr. lavoeroane FL 33309

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if epplicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will ho $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 £ STAEET ADORESS
NAME GOULET, BARBARA
STREET ADCRESS [ 1101 MIRAMAR DRIVE CITY-ST-71P
CY-ST-2P INDIATLANTIC, FL 32903
DOCUMENT #
o STREET AUDRESS = Eai T e TP Nt
i TR U T EF AT i ISP = 3 1 | R
- SR 00 oTY-5T-7P
:;t;lémmn STREET ADDRESS
STREET ADDRESS
SHe 0 CITY-ST-2P
z:;l;MENT 4 STREET ADDRESS
w STREET ADDRESS CITY-57-2IP
| om-sr-ze
i DOCUMENT # STREET ADDRESS
O naME ' -
g z::{se;mnnzss CTY-sT-2P
éj DUCUMTE ZTIP
% ot N Tj" STREET ADDRESS
Smmﬁafss
ory-g7-zef o

14. | hereby gertify that the Information supplied with this filing does not qualify for tha exermptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a General Partner of the limited parinership

or the receiver or frustee empows!

bd to execute this report as required by Chapter 620, Florida Stalutes

Mot o0& 754 46357

Daytime Phone #




