o

¥

2006 LIMITED PARTNERSHIP ANNUAL REPORT F

Due By May 1, 2006

_FILED
SECRETARY OF S7a1E

DOCUMENT # A30977 “

1. Entity Name
HILL INVESTMENTS, LTD.

DIVISION OF coRPGRATIONS
06 MR 27 AMI0: 37

Principal Place of Business

6010 POINTE WEST BOULEVARD
BRADENTON, FL 34209

Mailing Address

6010 POINTE WEST BOULEVARD
BRADENTON, FL 34209

3. Mailing Addrgss

203 K

2. Principal Place of Business

eu> Bivd

werviewd Bivd

A HERM G IRARMARELTR T

i . A ite, Apt, # 8

Suite, Apt. #, etc Suite, gt #. ete 02082006  Chg-LP CR2E003 {11/05)

City & State B City & Stale . 4. FE! Number Applied For
ﬁrqden-km FL Bradenton L 65-0237766 Not Applicable

Zp T country Zip Country - , $8.75 Additional
3‘{'@6:‘ L\gg Bq—am 5. Certilicale of Status Desired ] Fee Required

. Naine aid Adedress ol Current Reyisivied Ageni 7. Hame and Address of New Reyistered Agent
Name

HILL, GEOFFREY W.
6010 POINTE WEST BOULEVARD
BRADENTON, FL 34209

Street Address (P.O. Bax Number is Not Acceptable)

02300 Rwerview Hlvd

“Pradswton FL | %09

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

the obligations of registered agent.

-

STAPLE CHECK HERE

SIGNATURE
Signature. fyped or printed name of regisiurad agam and it applicatle, DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, 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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . .
TREET ADDRE .
NANE HILL, GEOFFREY W, STETIORRES | 020 Q\V?,Y‘V\P.\D (: ) Vd
STREET ADDRESS | 6010 POINTE W BLVD
CITY-ST-2IP f ’
or-st.ar | BRADENTON, FL L )Y‘OL(_\QV\ *‘Oh , CL— %L"‘ad:i
L4
DOCUMENT #
STREET ADOR
NAME -
STREET ADDRESS IT¥- ST- P
CTY-ST- 2P eiY-st-
TOGUMENT ¢ '
STREET ADDRESS
NAME
STREET ADORESS - HULIDS SO 2L 20
CITY-§T-2P 0421006--01024--002 500,00
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREE} ADDRESS CTY-ST-2F
CiFY-ST- 2P e
DOCLMENT ¢ STREET AGORESS
HAME
STREET ADDRESS CTY-ST-2P
RN A

14: | hereby cerlify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
v indicated on this report is irue and accurate and that my signature shall have the same !ef:;?al effect as if made under oath: that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: W%M

orida Statutes

D 22-0p

P -772-ys

Daybme Phone #

alGnaTUGE A TYPED OpPRINTED NANE OF SIGNING GENERAL PARTNER
-




