STAPLE £HizCK HERE

2007 LIMITED PARTNERSHIP ANNUAL REp ORT A
Due By May 1, 2007

DOCUMENT # A05000001975

1. Entity Name
HILLSBOROUGH COUNTY ASSOCIATES V, LLLP

Principal Place of Business

1600 SAWGRASS CORPORATE PARKWAY

Mailing Address
1600 SAWGRASS CORPORATE PARKWAY

SUITE 300
SUNRISE, FL 33323

SUITE 300
SUNRISE, FL 33323

LA

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
i . . ite, Apl. 4, etc.
Suite. Apt. #. ete Sulte, Apt. #. etc 04202007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
20-3928321 Not Appicable
Zi Count i Counitr iti
P ouniry Zip ourtty 5. Centificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBLE, JAMES B ESQ

RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA
401 EAST JACKSON STREET SUITE 2700

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed o prinled name of registered agent and tite il applicals,

DATE

FILE NOW!!! 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 NCT be changed on the form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HILLSBOROUGH COUNTY V CORPORATION
STREET ADORESS | 1600 SAWGRASS CORPORATE PARKWAY CITY-5T-7P
CITY-ST-219 SUNRISE, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOGUMENT #
UM STREET ADDRESS
NAME
STREET ADORESS CITY-5T-21P
CITY-$T-2IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P o
THICUMINT 4
STREET ADDRESS
NAME . [N
STREET ADDRESS CITY-ST-21 \Q) }
T 5T
CITY-8T-21P l

14. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b turther certify that the information

indicated on this report is {r
or the receiver or trust

SIGNATURE:

orida Statutes

N. MARA MENENDEZ VCE PRESDENT

Ylafor

accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership
mpowered 1o execute this report as required by Chapter 620,

Al

954-753-1730

Dale

Daytime Phone #

/
L ONATURE ARD-TXREG-CHPRINYER NAME DPSIGNING Gﬁcj}i PARTNER




