I i, ’ FILED

2T D R oy UAL REPORT Apr 06,2007 08:00 A

1. Enlity Name
HILLCREST PARTNERS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1707 S. FLORIDA AVE. 1701 S. FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
Sute. ApL. #. elc. Sulle, Apt. #.ete. 03292007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-01340186 Not Applicable
Zip Country Zp Country . ! $8.75 Adaitional
5. Cenificate of $tatus Desired [ Feo Required
6, Namo and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
MOCRE, STEVEN A JR
1701 S. FLORIDA AVE Street Adaress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing 1s registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registereg agent
SIGNATURE
Sgnaturs, typed o praled nama of registered agent and ttie | applcans, DATE
FILE NOW!! FEE IS $300.00
After May 1, 2007, Fee wlill be $900.00 .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
_DOCUMENT/ | LO3000039179 UO0D00624534
STREET ADDRESS ALK ude
NAME HILLCREST PARTNERS, LLC ['}.-__‘},H A =500 T a0
STREFTADIRESS | 1701 &, FLORIDA AVE. . T
CITY-ST-2IP LAKELAND, FL 33803
DOCUMENT ¢
STREETADDRESS
NAME
STREET ADORESS v
— CITY. §T-2P oy Si-2¢
¥
DOCUMENT # .
NAVE STAEET ADCAESS
STREET ADDRESS P
LTY-57-22 1TY-5t- ¢
DOCLMENT 4 STREET ADDRESS
NAME
W STREET ADDRESS Oy 5T 2P
EJ CITy-§1-27P
| bacuments
b4 STREET ADDRESS
EJJ NAME
6 STREET ADORESS - d - CTY-§T-2P
"“'_J Ciy-ST-24P
% DOGUMENT ¢ STREETADDRESS
E NAME
STREETADDRESS
CTY-§T-21P eiTy-St-2P
14, | hereby certily that the information supplied with this filing does not qiualify for the exemptions coniained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and that my synature shall have the same legal efiect as if made umfer oath; that | am a General Partner of the Umited partnership
or the receiver or trustee erpawered Io execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: L e S. A. Moore, Jr. 3-29-07 863-204-1040
L_ BIGNATURE AMDMTYPED OR PRIRLED NAME OF 8IGNIJR0 GENERAL PARTHER i Dete Deyleme Phone ¥
N



