2005 CIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04000000489
1. Entity Narne
] n I ‘r‘:::‘\
HILLSBOROUGH COUNTY ASSOCIATES |, LLLP PR EERERD:
Principal Place of Business Mailing Address .
(.,S [ _lo p 2 3-!
1401 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200 H.'J L
CORAL SPRINGS FL 23071 CORAL SPRINGS FL 33071 e
LTy s ."‘..';- C‘F 3"'_“..-‘{:.
Suite, Apt. #, elc. Suite, Apt. #, ete, 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
A D=0 q? 6 é ?‘S_ Not Applicable
Zip Country Zp Country 5. Certiicalo of Status Desied [ 875 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ

C/O RUDEN, MCCLOSKY. SMITH. ET AL Street Address (P.O. Box Number is Not Acceptable)

200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

City FL Zip Code

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

1+, FILE NOW!!! Due by May 1, 2005,
SIGNATURE . L N
Signatura, typed or primad name of ragisterad agent end titls i applcable DATE See Block 11 instructions for fee info.
9, Capital Contributions 10. Amount of Capital Contributions a0
as Shov.vn an record. $3,125,000.00 in FLORIGA to date. ‘#3;5-5_/ ] I?g-

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.

STAPLE CHECK HERE

12, * GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PD4000052297
STREET ADORESS
NAME HILLSBOAROUGH COUNTY | CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DR, STE 200 CIY-51- 71
cry-si-ie - |CORAL SPRINGS FL 33071 —
T T e L S —"'.'...:"' I S R
DOCUMENT # STREET ADORESS cUODS401 92102
WAME 05/06/05--01074--021  #%i4]1 2%
STREET ADDRESS CITY-51-21P
CIY-S1-2P e
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS ST-7P
Iy-S1-21p s
DOCUMENT # STREET ADDRESS EDI:IDE4 31 E’.EHE
HAME Oo/0E 05 ~=01 07~ #2305 )
STREET ADDRESS CITY-S1-21P
CITY-ST-2IP o
DOCUMENT £ . STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-TIP « S
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CrY-§1- 71
CnY-§7-27 o

14. | hereby cerlify that the information supplied with this 1i|in‘g does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is-roeand accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweped to gecute this report agrequired by Chaptgr 620, Florida Statutes

od :t@/aé‘ A54) 7531739

Maria Menendez, Vica Prasident

NING GENERAL FARTRER” Date Dayirme Phone #

SIGNATURE: /




