STAPLE CHECK HEHKL:

N
{~$303 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ2000001471

1. Entity Name

HILL INVESTMENTS FAMILY LTD.

Principa! Place of Business
199 TWIN LAKES ROAD

MELBOURNE FL 32901

Mailing Address
199 TWIN LAKES ROAD

MELBOURNE FL 32901

2. Principal Place of Busingss

3. Mailing Address

u f;‘ Taed
FQLED

03SEP29 AM 9: 59

N

gy 6912000

1101 MirAraAR, ."D&\VE tio | MRAMA R "omve
Sulte, Apt. #, et S Apt. #, et
ulte: At 4. ete. vite. Apt. #, etc. DUE BY SEPTEMBER 24, 2003
Cryssae City & State 3. FEi Number ' Applied For
Tooiariancic , FL Teoiafianti'e, FL o4 ~B13ANSLR Not Appiicable
Zlgaqoa s Zg:lq o3 couny 5. Certificate of Status Desired O Eese.gesq ::?:é“o”a'
" ~6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Reg A
Name
" GLASSER, GENE K
C:’o ABHAMS ANTON PA. Street Address (P.O. Box Number is Not Acceptable) -
2021 TYLER STREET .
HOLLYWOOD FL 33020 o TR

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

the abligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agant and title if applicabla.

CaTE

9, Capital Contributions
as Shown on record, $0-00

10. Amount of Capital Contributions
in FLORIDA to cats.

11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

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 torm; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

17, GEMERAL PARTNER INFORMATION
DOCUMENT # : h
STREET ADDRESS N
NAME GOULET, BARBARA lio 1 F] ALY
streeT a00Ress | 199 TWIN LAKES ROAD . CITY-5T-2F ;
crv-st¢ | MELBOURNE FL 32901 Twogriamrie , FL 320903
DOCLMENT # STREET ADDRESS ' “
NAME . .
STREET ADDRESS . ~ - v -
ST h " CiTY-s7-2p SO0 24026500 .
- S - B S =B e
P = — - = ~ R BT IR [ B ILE N, .07 B )
STREET ADDRESS -
HAME N
. STHEET ADDRESS CITY-ST-7IP
BITY- ST-ZIP N
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP =
CITY-ST-2IP e
DOCUMENT 4 STREET ADDRESS -
NAME
STREET ADDRESS TY-5T-2P
CITY-5T-21p e - l
DOCUMENT # STREET ADOR
NAME \ i =
STREET ADDRESS - CITY-57-2IP ‘]
CRY-ST-2IP - -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and a

the receiver or tn %

BUNATURE AND TYPED OR PRINFED NAME OF SiGNING GENEHAL PAITI'NEF!

rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
& Execute this report as required by Chapter 620, Florida Statutes

{2
Daytime Phone #

CR2E003 (4/03)



