2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A04000000508

1. Entity Name
HILLSBOROUGH COUNTY ASSOCIATES IlI, LLLP

May 01, 2007 08:00 A
gecretary of State

Principal Place of Business

1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323

Mailing Address

SUNRISE, FL 33323

!

1600 SAWGRASS CORP PKWY, SUITE 300

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

(TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

STAPLE CHECK HERE S

04202007 Chg-LP CRZEQQ3 (12/06)
City & State City & State 4, FEI Number Applied For
20-0997709 Nat Applicable
Zip Country Zip Country §. Cenificate of Status Desired O Eeee';;jq;:?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GRANT, MARK F ESQ .
C/0 RUDEN, MCCLOSKY, SMITH, ET AL Streel 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 bath, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigruatura, typed or prnled name of regisieved agent and tile il appiicable.

DATE

FILE NOW!II FEE IS $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 filad to change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000052352
STREEY ADDRESS
NAME HILLSBOROUGH COUNTY Il CORP
STREET AODRESS HIE -
e 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST.2P UUDDUDTSqu'?
-5T- SUNRISE, FL 33322 (1% A A P = O s O o
T e X1 21 LR L A L ) SR | ] N RN LW
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 29 GiTy-8t-
DOGUMENT / STREET ADLRESS
NAME
STREET ADDAESS ry-s1.70
CITY-ST- 2P gimy-$r-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS g
CITY-ST-2P GY-St-22
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS 2P
CiTY-S§1-2IP CITY-ST-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS —
CITY-$T-2IP ev-$1-2

14. | nhereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicaled on this report is irue and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or

ylz0 lo? 954-753-1730

Wred to execute this report as required by Chapter 820, Florida Statutes
SIGNATURE: _/ %WM N MARANLENCE, MCE RSO
{_SBNATUR PR{TED N

REAND TYPED- FMTED NAMG-OF SIGNING GERERAL PARTNER

Data Daytima Prone &




