STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT #A03000001801

1. Emtity, Name Sl —rm are

HILDEBRAND PARTNERSHIP, LTD Tl ﬁr 1 }

Principal Place of Business Mailing Address ZGT' Q 8 {-'3 2: 3 !

2701 PONCE DE LEON BLVD 2701 PONCE DE LEON BLVD

302 302 ! IETARY OF STATE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’ECP& el A 2l L
e S ﬂ O
540 Biltmore Way 540 Biltmore Way

Suie. Apt. #. ete. Suile. Apt. #, elc. 07072004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Appiied For
Coral Gables, FL Coral Gables, FL D1-080-4493 Not Appticable
3 g?‘ 34 Coun[l;ySA 32|; 134 COUSEA 5. Certificate of Status Desired O gg’;;ﬂfﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN C
HTOTPONCEDELEON BL'VD 540 Biltmore Way Street Addrass (P.O. Box Number is Not Acceptabie)
302
CORAL GABLES, FL. 33134
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both! in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigratyre, lyoed & prhled rame of registated agenm ond Lite if applicabie. C CATE

9. Capital Contributions 10. Amount of Capita! Contributions
as Showrn: on record. 51 200 000.00 in FLORIDA to date.

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 te change a general partner.

12, GENERAL PARTNER INFORMATION 13, B ADDRESS CHANGES ONLY
DOCUMENT 4 103000055472 S
TREET ADDRESS | i
NAME HILDEBRAND MANAGEMENT, LLC 540 Bi ltmore Way
STREET ADTRESS | 2701 PONCE DE LEON BLVD, STE. 302 CTY-ST. 2P .
crv-sT-27 | CORAL GABLES, FL 33134 : Coral Gables, FL 33134
COCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-7P _ I:il_ll 1 32513 F; -
CY-ST.2P UEL-" 24—~ DT --00% #2859
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CHY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
Cily-87-7P
DOCUMENT STREET ADDRESS
NAME
STAEET ADDRESS EiTY-ST-2P
CIY-5T-7P
DCCLMENT # STREET ADDRESS
HARE
SYREET AGDRESS TTy-ST-2IP
CiT_f;ST-ZiP

14 I nerety cenity that the infarmation suppiled with this filing dees not qualify for the exemption stated in Section 113.07{3}i), Fiorida Staiules | further cerlify that the inlormation
 Indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under ath; that I am a General Partrer of the limited partnersnip or
" ine receiver or lrustee empowered 10 execute 1his report as required by Chapter 620, Florida Stalutes

SIGNATURE: __CHARLOTTE HILDEBRAND WZ & /‘é’%ﬁt 44899

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER C%yume Proved




