STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A03000001801

1, Entlity Name

HILDEBRAND PARTNERSHIP, LTD

Mailing Address

540 BILTMORE WAY
CORAL GABLES, FL 33134

Principal Place of Businass

540 BILTMORE WAY
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE
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01042006 No Chg-LP CR2E003 (11/05)

4. FEIl Number Applied For
01-0804483 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

€. Name and Address of Current Reglstered Agent

ADAMS, JOHN C
540 BILTMORE WAY
CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printad name of registered agent and litla il applicabie.

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Feo will be $900.00

A 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

.

DOCUMENT ¢ ®
HAME

STREET ADDRESS
CITY-ST-2IP

LO3000055472

HILDEBRAND MANAGEMENT, LLC
540 BILTMORE WAY L
CORAL GABLES, FL 33134

DOGUMENT #
NAME

STREET ADDRESS
CIY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2IP

GOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2i

DOCUMENT #
NAME

STRCET ADDRESS
CIFY-S1-2IP

DOCUMENT #
NAME

STREET NDﬂRESS
CITY- 5‘ H
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14, | nereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerufy that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if ma

or the receiver or trustae empowere 10 exacute this raport as req;?&ha ter 620, Florida Statutes

oath; that 1 am a Generzl Partner of the limited partnership

MTURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

\ Dats

Dayiimeg Phone #




