STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FiLkbD
Due By May 1, 2008 . SECRETARY GF STATE

DOCUMENT # A08000001094 - TALLAHASSEE. FLORIDA
1. Entity Name
HILLSBORO ASSQCIATES, LLLP 08 MAY | 2 PM 4: 93
Principal Place of Business Mailing Adcress
501 BRICKELL KEY BRIVE #103 501 BRICKELL KEY DRIVE #103
MIAMI, FL 33131 MIAMI, FL 33131
P S O R AR ARD DA R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-LP CR2E003 {12/06)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gi;?q :i“r?;‘j"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BERGER, GERARD

501 BRICKELL KEY DRIVE #103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City TREEE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agant end hile i applicable. DATE
FILE NOWII! 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
DOCUMENT £ LLPOB0004084
STREET ADDRESS
NAME HILLSBORO MANAGEMENT ASSOCIATES, LLP
STREET ADDRESS | 504 BRICKELL KEY DRIVE #103 J——
CITy-51-7P MIAMI, FL 33131
DOCUMENT #
o STREET ADDRESS S001287V904 73
STREET ADDRESS . U,
CITY-ST-2P eiry-st-2i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS .
N CHTY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP Im-s1-2
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CIIY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS
CITY-SF-2P
CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a General Pariner of the limited parinership

or the receiver or trustee empowered 10 cule this report as required by Chapter 620, Florida Statutes
SHox 2077/ 357 492

Date Dayume Phone #

SIGNATURE: aY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE




