STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

- Ky
DOCUMENT # A05000001830 SECRE mk_‘;?ﬁb
1. Entity Name 51 ‘".- o F STAl d
y Divi i
i ISIOR &F o IEORATIONS
~THE-HILDER-FAMILY LIMITED PARTNERSHIP 5
HAR 17 aM g: 25
Principal Place of Business Mailing Addrass
C/C RICHARD J. HILDER C/0 RICHARD J. HILDER
5001 S.W. 20TH STREET, APARTMENT 3802 5001 S.W. 20TH STREET, APARTMENT 3802
2. Principal Place of Busingss 3. Mailing Address qw
Suite, Apt. #, etc. Suite, Apl. #, elc. 18t MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
3\0 - 35q 3 I‘I 49 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d feaegesq 1‘:?:;['0”35
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gal:‘])ESR‘NRIgSﬁ'I?E#REET APARTMENT 3802 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 ’
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 abligations of registered agent.

SIGNATURE

Signatura, typad or prnted name of regisizrad agent and litke i applicabls, OATE

FII.E NOW!!! F’ee is $500 *** lter May 1, 2006 !ee will be $900 *** Make eheck payable to Florlda Department of. State.f ’

A GENERAL PAFITNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ARDRESS
NAME HILDER, RICHARD J TRUSTEE
STREET ADDRESS (8001 S.W. 20TH STREET, APARTMENT 3802 CIY-ST-2F
CIV-STZP |OCALA FL 34474
o0
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS e ——— —
P CITY-§7-2IP CHAOO00E9Sd 254
i DA A0E--0 0590007 wwmnd) 0
DOCUMENT #
STREET ADDRESS
NAME
§1HE<T ADDRESS
OTY-ST-2P
CITY-ST-ZiP
IMEMT #
DOCUNH STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-53-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S7-ZIP
DOCUMENT 4
SIREET ADDRESS
NAMFE
STREET ADDRESS
a CATY-ST-2IP
CITY-S7- 21—

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am a General Pariner of the limited partnership
or the raceiver or trustee empowered 0 execute this report as required by Chapter 620 Flarida Statutes

SIGNATURE: R Jhad O *U BN 3/ /oc, 352 237 1322

SIGNATURE AND TYPED OR PRINTED ME QF SIGNING GENERAL PARTNEAR Dale Daytrme Phone #




