STAPLE CHECK HERE

« o i

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECRE TAF-’LE o
Due By May 1, 2005 , . . . DIVISIO i OF Slare
g T

DOCUMENT # A030000(,1801 05 ATIONS
1. Entity Name T 7 Hay 23 N
HILDEBRAND PARTNERSHIP, LTD 9: ’0
Principal Plabe of Business Mailing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 {_
T S el R

Suite. Apl. #, elc. Suite, Apl. #, elc. 01042005  Chg-LP CR2E003 {10/03)

City & State City & State 4. FE! Number Applied For

01-0804493 Not Applicable
Zp Couniry Zie Cournry 5. Certificate of Status Desired O ?;.a.gesqtﬁ?adgional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namé
ADAMS, JOHN C
540 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE

Signatura. typed or prinled name ot registerar) agant and hitle ! Applicabls. DATE

9. Capital Contributions 13. Amount of Capital Contributions
as Shown on record. $1 :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 to change a general partner.

12, GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L03000055472
STREET ADDRESS
NAME HILDEBRAND MANAGEMENT, L1.C
STREET A00RESS | 540 BILTMORE WAY oTv-S1.26
CITY -ST-2IP CORAL GABLES, FL 33134
DOCUMENT # , STREET ACDRESS
NANE
STREET ADDRESS
. Cny-sr-z
orTY-g1-2P
L) e L
DOCUMENT ¢ STREET ADDRESS = !':! OOSE302032
A QR PG~ (EA--004  #wd37 S0
SIREET ADDRESS
_ Tyespenr BN 7% 5 I A . S -
 DOCUMENT £ SO E 2080592
STREET ADDRESS YT e o -
NAME 05/17/05--01062--005  ##233, TS
STREET ADDRESS
oiY-S1-2P
CIFY-§T-2P
GOCUNENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2F
oyr-#5-2p
DOCUNERT ¢ STREET ADDRESS
NAME
STRET ADDRESS CTY-51-2P
CIry-st- 20 T

14. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information )
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the raceiver or trustge empowered to exacute this report as required by Chapter 620, Florida Statutes

;

SIGNATURE: M/?Z%L—% g S 22/o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v Bata Daylime Phone #




