STAPLE CHECK HERE

5007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 10,2007 08:00 A

DOCUMENT #A03000001801

4. Entity Name

HILDEBRAND PARTNERSHIP, LTD

Secretary of State

Principal Place of Business Mailing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01032007 No Chg-LP CR2E0Q03 (12/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
01-0804493 Not Applicable

$8.75 additional

5. Certificate of Siatus Desired (] Fee Required

§. Name ang Address of Current Registerad Agent

540 BILTMORE WAY - DO NOT WRITE

CORAL GABLES, FL 33134 . iN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
tha abligations of registered agent. .

SIGNATURE

Signatuee, typad or printad namg of ragistered agent and (s Il applicable. DATE

FILE NOWIIt FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

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

pocuMinT¢ | LO30Q0055472 HOSTIOTECRRS

NAMC HILDEBRAND MANAGEMENT, LLC . DE.‘lBU."ﬂ?"’BDBEB"“;:]DP Sﬂﬂ |'~”]

STREETAUDRESS | 540 BILTMORE WAY
Lry-ST-21 CORAL GABLES. FL 33134

UOCUMERT #
NAME

STREEY AUDRLSS
City.SI-4@

DOCUMENT 2
NAME

STHLET ADDRLSS DO NOT WRITE

CITY-SI-2P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
ClIv-ST-2P

DOGUMENT #
HAME

STRELT ADDRESS
City-81-21P

DOCUMERT #
HAME

STREET ADDRESS
CITY-81-2ip

14. 1 hareby certify that tha information supplied with this filing-doss not quelify for the examptions contained in Chapter 118, Florida Statutes. 1 further cartify that tha information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that I am & Ganeral Partner of 1hs limited partnership
or the receiver or trustes empowered 1o executs this report as reguir

by Chapter®20, Florida Statutes
-
SIGNATURE: o, b/l/f’?' 72525C- 647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \/ Date Oayuims Prone -




