-~ 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F“ ED
DOCUMENT # A03000001473 05 HA
1. Entity Name - ) I
HILLCREST PARTNERS LIMITED PARTNERSHIP Y I PH I |46
SECRETARY OF STATE

. . — TALLAHASSEE FLORIDA
Principal Place of Businass Mailing Address
1701 S. FLORIDA AVE. 1701 S. FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
P v RO CMAm

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LP CR2EO03 (11/05)

City & Stale City & Siate 4. FEI Number Applied For

20-0134016 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] Eesa';esq lﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
MOORE, STEVEN A JR Moore, Stephen A., Ur. | .-,
1701 8. FLCRIDA AVE Street Address (P.Q. Box Number is Not Accepteble}
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regjstered agent. S. A. Moore, Jr.
SIGNATURE ‘ﬁh(—ﬂ .—O--/L General Partner 4-11-046

Signature, typed or priM name of rksterod agent anﬁle‘hppﬁcam. DATE

-

FILE NOWIIN FEE 1S $500.00
After May 1, 2006, Feo will be $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 4 L03000039179 STREET ADDRESS
NAME HILLCREST PARTNERS, LLC
STREETADDRESS | 1701 S. FLORIDA AVE, CITY-SI- 7P
CITY-51-2F LAKELAND, FL 33803
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-57-2P
~ CTY-5T-21P o e 1 e B » e o 3
DOCUMENT 4 Wz TE =TI --0J1  #edll 0
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADDAESS
NAME
| STREET ADDRESS CIrY-57-2P
| ov-sr-zp -
T
| oocumets STREET ADDRESS
O nwe
T STREET ADDRESS mY-ST. 2P
3 CITY-5T-21P e
& | DOCUMENT 2
& STREET ADDRESS
ARG
W STREET ADDRESS CITY-5T-21P
3 CHTY-§T-2P -

+ 14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am a General Partner of the fimited partnership
or the receiver or trustee empawerad 1o executs this reporl as required by Chapter 620, Florida Statutes

\\ S. A, Moore, Jr.
SIGNATURE: M General Partner 4-11-06 863-904-1040
I_ SIGNATURE ANG FYPED O PRINTED NAME CF SIGHING GENERAL PARTKER Date Daytime Prone #

SN



