STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A03000001473 ° 1.
1. Entity Name 2]}&5 APR 18 PH l‘ |-’
HILLCREST PARTNERS LIMITED PARTNERSHIP )
SECRETARY OF STATE
THLLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1701 S. FLORIDA AVE. 1701 S. FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
T e A R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20-0134016 Not Applicable
a Country Zio Country 5. Certificate of Status Desied [ feaaggq 3:’:1‘““3'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
N
MOORE, STEVEN A agetephen A. MOOI’E, Jr.
1701 S. FLORIDA AVE Str%?ﬂégk (P-%fcg&p{ c?ri l:l,c:le gcgémable)

LAKELAND, FL 33803

Cm{.qkelond, FL | :ﬁ’g&f

8. The above named entity submits this staternent 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 regj agent, S. A. Moo re, Jr.

General Partner 4-13-05

Sigrature, lyped or prinied rame of registe g bgont and tile it applic: X DATE

SIGNATURE

b
9. Capital Contributions 10. ount of Capital Contributions

as Shown on record,  990,000,000.00 in FLORIDA to date, 17,600,000.00

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# 1 LO3000039179 STREET ADDRESS
NAME HILLCREST PARTNERS, LLC
$TREETADDRESS | 1701 S. FLORIDA AVE. CITY-SE- 2P
CITY-ST-2IP LAKELAND, FL 33803
DOCUMENT #
STREET ADDRESS . ek i
HAME U e T TV e ey
STREET ADERESS CTY-ST-2P 05/03°05--01015--022  ##525.25
CITY-S1-2IP '
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-7P
CITY-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-20P
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-St-21
CY-8§T-2IP
MENT #
pocu .E STREEF ADDRESS
NAME
STREET ADORESS CITY-ST-7P
omy-s£ 7 o

14. | n‘ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; (hat | am a General Partner of the limited partnership or
the receiver or irustee empowered {0 execute this report as requirgd by Chapter 620, Florida Statutes

S. A. Moore, Jr.
General Partner 4-13-05 863-904-1040

SIGNATURE AND TYPED OR PRI NAME OF SIGNINGRENEAAL PARTNER Date Daytime Phone 4

SIGNATURE:

N hJ




