STAPLE CHECK HERE

I -”:‘:’ ‘

2004 LIMITED PARTNERSHIP ANNUAL REPORT

‘ Due By May 1, 2004 wl ¥ E r
; R SR
DOCUMENT # A05974 i)

1. Entity N
HILLSBOROUGH ASSOCIATES, LTD GQHMI PH 1:32

e R

Tn L \.:ﬁ;‘ Do r LN

Principal Place of Busingss Mailing Address
5011 JACKSON STREET % JAMES W. BRYAN
HOLI_.“!NOOD. FL 33021 6550 N FEDERAL HWY STE 240
&}‘ ! ‘ FORT LAUDERDALE, FL 33308 US
P
R IR ATy
\bgoo \’>L-D B3 Ootenel
Suite, Apt. #, etc. . Suite, Apt. 4, etc. 04222004 Chg-LP CR2E003 (10/03) ~ /
City & State City & State 4. FE! Number Applied Hor
\&\}J-.s. F L 65-0197777 Not Applicable
EZLDE S\ ‘ (-:\OU::;; h 2 Couniry 5. Certificate of Status Desired O ?g.ggﬁ?:ci’tional
6. Name and :\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
T e ST e = - — 5= L Name - — e T Fm et = e o — —— ——
BRYAN, JAMES W
6550 N. FEDERAL HWY., #240 Street Address (F.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL | Zip Code

. 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie il applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.’ 529,00000 in FLORIDA to date.

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.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAE FRIEDMAN, JAMES \tBoe S A Avenve
STREETADDRESS | 5011 JACKSON ST. CITY-ST-2IP
oiTY-sT-ZP | HOLLYWOOD, FL M\Q—\N:w E\/ BSOS
L
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS :
ety 0 ‘ oITy-57-2P E‘ FII"]I_} =S r7r=431 95
Nk W t'\-l"\ =t W] 1 L}
o UD." u_l,e U"f R R 1] kel B P a ] t*éﬂi . 12
STREET ADDRESS
MAME & oo e - _ — e M A
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-ZP °
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZiP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRE!
5 55 CITY-ST-ZIP
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST- 2P
crdarae

hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
dicated 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 Pzariner of the limitect partnership or
e receiver or trustee empowered ta execute this report as require apter 520, Florida Statutes

PRINTED NAME OF SIGNINGGREERAL PARRGGER o \pae Daytime Phorie %




