STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A03000001473 TN FILED

1. Entity Name :

HILLCREST PARTNERS LIMITED PARTNERSHIP 08 JAN30 PH L:(Q2

SECRETARY UF STATE

Principal Place of Business Mailing Address TALL AHA S SE E . FL ORIDA

1701 S. FLORIDA AVE. 1701 S, FLORIDA AVE. ’

LAKELAND, FL 33803 LAKELAND, FL 33803

e USRI MEAG O AN KD
Suite, Apt. #, elC. Suita, Apt. #, elc. 01162008 Chg-LP GR2ED03 (12/06)
City & State City & State 4. FEI Number Apptied For

20-0134016 Not Applicable

op Country Zi Couniry 5, Cartificate of Status Desired O ?g'ggqa:‘:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e PHEN A, MosRe TR

MOORE, STEVEN A JR

1701 S. FLORIDA AVE Street Addrass {P.0. Box Number is Not Accepiable) 4

LAKELAND, FL 33803

City FL I Zip Coda

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of regisigaed agent. \.\
SIGNATURE "5; N A% e e 'Sr_/-] Mooﬂtz,]g,

Sigrature. typed or pm:eﬂ\me of regrsterlig agent and nthe i apuiczmt‘\

I—/L-68

FILE NOWI!I FEE IS $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT § LO3000039179 STREET ADDRESS
HAME HILLCREST PARTNERS, LLC
STREETADDRESS | 1701 S, FLORIDA AVE. CITY-57-2iF
-57-2

CITY-ST-ZIP LAKELAND, FL 33803
DOCUMENT # . L s -1 =N
" STREET ADDRESS 0 /25A09~--01004--027 #5000, (0
STREET ADDRESS Ciry-§1-27
CITY-51-2P o
DOCUMENT # SIREET ADDRESS
NAME
STHEET ADDRESS

CIrY-§1-21P
CITy-81-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CHY-51-21P
CITY-51.2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CiTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
RAME
STREET AGDRESS

CITY-ST-7IP
CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify 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 Ganeral Pariner of the limited partnership

or the receiver or lrustee ampowered to axecute this report as required by Chapter 620,

eo

SIGNATURE:

orida Statutes

ap——

STEPHEN f). MosoREHIR.

[-/b-08  843-{I8-dole

SIGNATURE AND TYPED‘(;R PRINTENAME OF SIGNING GEN*AL PARTNER

Daile Daytme Phone #

Y




