2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A05974 -

1. Entity Name

HILLSBOROUGH ASSQCIATES, LTD

Principal Place of Business

5011 JACKSON STREET
HOLLYWOOD FL 33021

Mailing Address

% JAMES W. BRYAN
6550 N FEDERAL HWY STE 340

" FORT LAUDERDALE FL 33308-1400

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETARY OF S1AT
LORETARY OF SIA°
BIVISION OF CORPORATIONS

0OMAY -1 PHI2: 06

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39—1279080 Not Applicable
zZip Count i Count i
L unry Zie Lty 5. Certificate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BRYAN, JAMES W.

6550 N. FEDERAL HWY., #340
FT. LAUDERDALE FL 33308

.

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

Ci
. ity

FL

Zip Code

A

k!
SIGNATURE

B. 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,

Signature, typed or printed name af registerad agent and title it applicakla

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

9. Capital Contributions
as Shawn on record.

$29,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

Q\_OOD-

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION -

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# \ STREET ADDRESS
NAVE FRIEDMAN, JAMES
streeraporess | 5011 JACKSON ST.
arv-srze | HOLLYWOOD FL amy-sr-2¢ 3302]
DOCUMEST # STREET ADDRESS
NAME
STREET ADDRESS S ﬁfQ!leJEEEE}%En 17—
o512 T 05/12/00--01n23--018
T - wEEHCd], (o R3] TS
; .| smeer aboress e e -
NAME - — = S e = o
STREET ADDRESS -
CITY-5T-2P o-ST-28
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oy st-2¢
DOCUMENT #
STREET ADRESS
M -
STREFT ADDRESS
bl Y- ST- 29
DOCUMENT #
STREETADDRESS
NAVE
STREET ADDRESS
cy-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 limited parinership or

(154)o12-89%

Daytma I!huna *

the receiver or trustee empowered to execule this report as ri

LaRYBMES B Iemvan

. BIGNATURE fﬁyrvpsn OR PRINTELS NAME GF SIGNING GENERAL PARTNER

SIGNATURE: .

e,

[t

_SIGH

ired by Chapter 620, Florida Statutes

2o




