FILE ON OR BEFORE DECEMBER 31,1998 OR .I;IMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY DF STATE
ANNLII%_ SSPORT oot ot OIVISION OF CORPORATIDNS

DIVISION OF CORPORATIONS

98DEC-3 AMID: 06

RN ANARAN R

ta, _ DOCUMENT #
A05974

HILLSBOROUGH ASSOCIATES, LTD

1. Name of Limited Partmership

3, bate Formed or Registared 54a. Capital Contributions as

Maliing Address Principal Offica Addrass
Shawn on recard,
% JAMES W. BRYAN 5011 JAGKSON STREET 0971411977 $29,000.00
6550 N FEDERAL HWY STE 340 HOLLYWGOOD FE 33021 3a. Date of Last Report ’ *
FL 33308
Egm LAUDERDALE 10/01/1997 5b. amount of Capitat
c iNELORIDA
4. Stats or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
Wi
Suite, Apt. #, etc. Suite, Apt. #, atc. o —
uits, Apt. #, etc uite, Apt. 3#, ete 6. FEI Number [ Applied For
City & Siate City & St 33-1279080 Nat Applicabls
7 Ceriificate of $tatus Desired 3 $8.75 Additional
Zip Country Zip Country Fem Required
8_ Make check payable to; Dept. of State (See reverse side for fee informatiun}
9, Nameand Add of Current Regl d Agent 40. i changed, new Reglsléred Agent/Office
Name
BRYAN, JAMES W. Street Address (P.O. Box Number Is Not Acceptabie)
6550 N. FEDERAL HWY., #340
FT. LAUDERDALE FL 33308 Suits, Apt. # efc.
City Zip Cods
FL

10a. Pursuantto the provisions of sections 620,1051 and 820.192, Florida Statutas, tha above-named lirnited partnership arganized or registerad under the laws of the State of Florida, subimiits this statement
for the purpose of changing lis regl d office or reg agent, or bath, in the State of Florida. Such change was authorized by its general partner(s), | heraby accept the appoiniment of registered
agent. 1 am familiac with, and accept the obligations of saction 520.192, Florida Statutes. _

SIGNATURE {Raglstered Agent A g Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets)of Gonari Parats) 118, (o KT e e rice o ampersy | 11D, ___ Gl Siato 8.7 Coce €. pocimont b
FRIEDMAN, JAMES 5011 JACKSON ST. HOLLYWOOD FL

SOONO2 E0ES VS ——E
AR E--D1079—01T
EE TS DRSS = = it

Néte: General partners MAY NOT be changed on this form,; an_amendmerit must be filed to changéia general partner.

42.} | do heraby cerlily that tha Informatlon suppiled with this fillng is voluntarlly fumistied and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | relaase the Division of

DATE,

SIGNATURE [

Daytime Telaphone Nurnber,

Typed or Printad Name of General Pﬂm’! Signing Form

CR2E003 (8/98)



