“FILE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

UMITED PAF;TNERSH[P % 12‘, 2 FLORIDA DEPARTMENT OF STATE . MV\
. phe $andra B. Mortha FILED
ANNUAL REPORT “gc;:mofsmm“‘ UPV!ESH}H}{J}‘Y OF STATE [o.41]
- 1998 DIVISION OF CORPORATIONS IRPORATINCS

1- Neme of Limited Partnorship 1a. DOCUMENT # g-’ DEC I ] AM lg: 3&

AI7377 NN M

HILLCREST PARTNERS, LTD.

Malling Address Principal OMfice Address 3. Date Formed or Riogistord 5a. g:g\‘,:i‘ gnopégg?(l‘ilons &3
1200 E. HILLGREST 8T. 1200 E. HILLCREST §T. 07/02/1984 $600,000.00
ORLANDO FL 32803 ORLANDO FL 32803 3a. Dato of Last Report 1

10]08/1996 5b Amount of Caplla\

Contributions in FLORIDA

4, state or Country af Formation to date
2. Malling Address 28. Principal Office Address
FL
' SU“Q. N)l ¥, elc. Suile, Apl. #, elo. 6' FEI Numbier u
. - Applicd For
* City & State Cily & State 59-2800234 O ot Applicabl
| 7. Corlilicatc of Stalus Desired u $8.75 addiliona!
Zip Country Zip Counlry Fec Required |
J 8- Make chack payable o: Depl. of State {Seo reverse side for fea information)
9. Neame and Addross of Current Registered Agent 10. i changed, new Regisiored Agent/Office
kbt fat et o R
r&“t’ JSOUT':iESA.T Stract Address (P.O. Box Number Fl]l] Hl lil ll I - :1'?21_]_1_751 e —— ':l
‘ : i e 1'3'.-"1[1. s Tt} HJ’“-:I:ID-!}
: SUITE 500 e ApL L el 3 3 4 o N ****o‘“.du
‘ ORMNDO FL 32801 City FL Zip Code

J0a, Pursuant tothe provisicns of sections G?O 1051 and 620 192, Florida Slalules, the ahove-named limited parinership organized or regisigred under the laws of the Slal(. ol Forda, submits this slalcricnt
for the purpose of changing Its registored olfice or registered agent, or both, in the Stale ol Florida. Such change was aulhorized by its general partner(s). | hereby accept the appointment of regisiored
agent. | am familiar with, and accept the obligations of seclion 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment} _ . DA1 E.

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

Address ol Each General Partner Registration/
11, Namels)of General Parinar(s) 118 13 101 Uso Post Otfcs Box Nunbersy_| 11D Oty Siate b #p Code 19, oocumont Numoor
HALL, WILLIAM H. M.D. 1200 E. HILLCREST ST. ORLANDO FL

Notg General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 { do hareby cerlify that the Information supplied with this filing is volunlarity furnished and does not qualify for the exernption staled in Section 119.07(3)k), Florida Slalules. | release lhe Division of
Corporations frem any liability of non-compliance with Soction 119.C7(3){k) in the event thal the Informalion supplied ts deemed exempt from public access. | furlher certily that the Information indicated on
thls annual report is true and accurato and that my signeturs shall have the same legal olfecls as if made under oath. | furlher cerlily that | am a General Parner of the Emited partnership, recoiver or trustee

empoweral 10 executs this repoerl as raquired by chapter 620, Flogda Statutes.
SIGNATURE _ . /VW - | om, M 1099

Tvrnd i Printad Name of Ganeral Bartnor Sionine Fari w { ( ‘ ) awm H v Hﬂ ‘ l m 'b - Nawvire Talnoharo Mammber l‘{ O [) ) g? - 32({ I

CR2Z003 (6/27)



