2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30977
1. Entity Name Fi ifg
v‘ [.-HL d,_, = Y i'}r I~ ]i‘“’;
HILL INVESTMENTS, LTD. DIVISION 0F £0RF 24 1w
Principal Place of Business Mailing Address OO FEB ! L‘ A” ’0' ’5
60107POINTE WEST BOULEVARD 6010 POINTE WEST BOULEVARD
BRADENTON FL 34209 BRADENTON FL 342095531
2. Principal Place of Business 3. Mailing Address ”ll’l“ |||||”" Iml m” 'II” |"’ III""'" |||“ I‘l” |lm I|||' ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied Far
‘ 650237766 Not Applicable
Zip Country Zip ’ Country 5. Certificaie of Status Desired | $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
H“'L' GEOFFREY W. Street Address (P.O. Box Number is Nct Acceptable)
6010 POINTE WEST BOULEVARD
BRADENTON FL 34209
City FL Zip Code

8. 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
Signature, typed or printed name of registered agent and titte f applicable (NOTE: Registered Agent signature required when ranstating) DATE
9. Capital Contributions $2 m1 960.00 19. Amount of Capital Contribytions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorgd. in FLORIDA to date. & 00 000, SEF 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 charged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS
NAVE HILL, GEOFFREY W.
smeerAcoress | 6010 POINTE W BLVD sz
orv-s-2» | BRADENTON FL
DOCUMENT #
STREET ADDRESS - =
e alau/oo
STREET ADDRESS sz T Vi
CITY-ST-2P
DCEUMHEJT#
o ' oS RS =
STREET ADDRESS - T -
LCT. T | o ——
CIFY-ST-2P CRY-ST-2P ."-".". iy Hﬂ Ull l’:id I 11 1
¢ STREFT ADDRESS
NAME
CITY -57- 2P
oy -ST-2P
DOGUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
Cl'l'Y-ST-ZlP
DOCUMENT # ADDRESS
NAME
| CiY -57- 29
CIFY-5T-2P )

2

14 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execuie this report as required by Chapler 620, Florn::a Statules

W‘zr%/bﬁ%/’ﬁa@ 22— 20 04) =122 239

SIGNATURE:

AE AND TYPEDROR pmm'zyams OF JIGNING GENEFML PARTHER Date Daytima Phone #

1

0Lpp1O0

hij

CR2ED003 (9/99)



