[

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT .

It E
Due By May 1, 2008 SECRET}&RL?ED[?: STATE
Al aprcer g
DOCUMENT #A05000001975 TALLAHASSEE, FLORIDA
1. Entity Name
HILLSBOROUGH COUNTY ASSOCIATES V, LLLP C8HMAY -1 PH 4: 28
Principal Place of Business Mailing Address
1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY
SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
S A AR ROR D EA
Suite, Apt. #, efc. Suite, Apt. #, etc.
04162008 Chg-LP CR2E003 (12/06}
Soire 230 Suire 230
City & State City & Stata 4. FEI Number Applied For
20-3928321 Not Applicable
Zp Counry 2 Country 5. Cenificate of Status Desied [ Eg-;’fqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBLE, JAMES B ESQ J\\bmw_ﬁm}:,_\}_&rpzahm_—_
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA Street Address (P.Q, Box Mumber is Mot Adceplable) ke 230
401 EAST JACKSON STREET SUITE 2700 C ! =
TAMPA, FL 33802
City . | Zip.Code
Sonrise FL | "93323
8. The above named entity submits this statement purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE df/z,/w
Signature, lyped o prnted name of registered agenl and tite it applicable. DATE
FILE NOW!Il FEE IS $500.00
After May 1, 2008, 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 13, ADDRESS CHANGES ONLY
DOCUMER ¢ STREET ADDRESS
NAME HILLSBOROUGH COUNTY V CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230
STREET ADDRESS | 1600 SAWGRASS CORPORATE PARKWAY
CITY-ST-ZIP SUNRISE, FL 33323 ciy-StT-zie Sunrise, FL 33323
DOGUMENT §
STREET ADDRESS
NAME -
STREET ADORESS
GiTY-51-2P CITY-ST- 2P
DOCUMENT 4
STREET ADDRESS -t
NAME i
_STREET ADDRESS
A CIY-57-7IP Giry-ST-28
DOCUMERT ¢ STREET ADDRESS
. NAME
STREET ADDRESS TV-5T.7p
CITY-S§T-2P oirv-§T-2
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. { hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: P Rictpen M MoRwAK 4laao8 #54) 7531130

sicATURE AND TYPed OR RAME QF ENERAL PARTHER Dae I 7 Dayiime Prona #




