STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Feb 14, 2007 08:00 Al

DOCUMENT # A05974

1. Eniity Name

HILLSBOROUGH ASSOCIATES, LTD

Secretary of State

Principal Place of Business

16800 Sw 82 AVENUE
MIAMI, FL 33157

Mailing Address

% JAMES . BRYAN
6550 N FEDERAL HWY STE 240
FORT LAUDERDALE, FL 33308

us

AR R

DO NOT WRITE IN.THIS SPACE

: i L
<F ' Lt

01292007 No Chg-LP CR2EDO3 (12/06)

4. FEI Number Appliad For
65-0197777 Nol Applicable

5. Cerlificale of Stalus Desred [ $8-79 Additional

Fae Required

6, Neme and Address of Current Registered Agent

BRYAN, JAMES W o
6550 N. FEDERAL HWY ., #240 S
FT. LAUDERDALE, FL 33308 b

©INTHIS SPACE

i,
ke

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

the obligations of registered agean,

SIGNATURE

Signature. typed or Dhnted name of rgrstered agent and v f appicable

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fes will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

partner.

12 GENERAL PARTNER INFORMATION -

:

OOCUMENT ¢

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general

; oY
R N AL
P . . A PN

X

NAME
STREET ADDRESS
CITY-ST-2P

FRIEDMAN, JAMES
16800 SW 82 AVENUE
MIAMI, FL 33157

N

P

Ve

PN et

DOCUMENT #
NAME

STREET ADDRESS
Ciry-§1-21P

DOCUMENT # .
NAME o

STREET ADORESS ) e

CTy-ST1-2P

DOCUMENT 4
NAME

STREET ADORESS
CITY-ST-ZP

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

STAREET ADDRESS
CITy-S7-ZP

- INTHIS

BT
DRI 80y 50 gy

voroat, s

14. | hereby certify that the information suppled with this filing doas not ﬁuahfy for the exemptions containad in Chapter 119, Florida Statutes, | further cernfy that the information
all hava tha samg laga! effesct as if made under cath; that | am 8 Genaral Partner of the limited partnership
oricta Stalutes

indicated on this report is true and accurate and that my signature sh
or the receiver or trustee empavered to exec%ns rapert as required by Chapter §20,

SIGNATURE:

//W/m JAMES Feleoman)

22 (as9)eog-3¢95

INATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayurme Phene #




