N

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

200THAY 10 AMip: 38

DOCUMENT # A30977

1. Entity Name
HILL INVESTMENTS, LTD.

SECRETARY 07 STATE

STAPLE CHECK HERE

Principal Place of Business Mailing Addrass TA i_ L A H AP
6302 RIVERVIEW BLVD 6302 RIVERVIEW BLVD RASLEL, FLORIGY,
BRADENTON, FL 34209 BRADENTON, FL 34209
> P T B[ s A A AV R
Suite, Apl. #, eic. Suite, Apl. #, etc. 04272007 Chg-LP CR2EQ03 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0237766 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Cenificate of Status Desired O Foe Flequirev:; ana
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, GEOFFREY W
6302 RIVERVIEW BLVD Strest Address {F.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. Typed or printed name of regrstered agent and hitle  apphcatie CATE
FILE NOW!!! FEE IS $500.00
After Way 1, 2007, 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 CNLY 1
DOCUMENT # STREET ADDRESS . .
NAME HILL, GEQOFFREY W 6302 Riverview Boulevard
STREET ADDRESS | 6010 POINTE W BLVD Y-S 2P
CITY-SI-2IP BRADENTON, FL 34209 Bradenton, FL 34209
DDCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P e —
CITY-5T-2P CIry-S1-2P FiHIIO3O09sTES
1’{5';#’-1-' ‘.'-i:{—' N Sl -_":}'1 Pt el Eofo b Y
DOGUMENT ¢ L L weu IR RS I Tk B Mt W E O T, 2 s TR RS BN ]
TREET ADDRESS
NAME
STREET ADDRESS
Cuy-ST-29
CIrY-§7- 2P
BOCUMERT # ST1RET ADDRESS
NAME
STAEET ADORESS )
CIY-ST-ZP
GITY-ST-ZIP
DACUMENT # STAEET ADDRESS
NAME
SIREET ADORESS CITY-5T-ZP
CITY-ST-2P =
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
oIty - ST-2P

14. | hereby cerlify that the information supplied with this filing does not ciuahfy for the exermnptions contained in Chsg:ler 119, Flerida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowarad 10 exacute this report as requirgd by Chapter 620, Florida Staiules

SIGNATURE: _ T e 7&)%4/ H-20-07_ 9Y9/-792-i#]

g

'sacmruyé AND rwfo OR PRINTED NAME OF SIGNING GENEAAL PARTNER Dats Dayume Phone #
4




