2000 UNIFORM BUSINESS REPORT (UBR)

b

1. Entity Name 33067
o | FILED
HILL DEVELOPMENT COMPANY, LTD. 00 JAN 2
Principal Place of Business Mailing Address SEC RETARY OF STATE
RR. 1. BOX 90 RR. 1. BOX 90 TALLAHASSEE FLUR’DA
POMONA PARK FL 32161-9722 POMONA PARK FL 32181-9722
2. Principal Place of Business 3. Mailing Address |||I’||| ’"I m" HI“ ||“| ||”HI|’ I‘l“lll" ||||| I|I’| I[m |‘II”I|{
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0345370 Not Applicable
Zlp Country Zip Cauntry 5. Certificate of Status Desired O ‘Eg‘gi lﬁiogﬁonar
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ) o
MOORE' BECKY B Street Address (P.O. Box Number is Not Acceptable)
C/0 MOGRE & ELLRICH, P.A.
4400 PGA BLVD., SUITE 400 _ |
PALM BEACH GARDEN FL 33410 City FL | 2rCoce
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 tile if 2pplicable. {NOTE. Registerad Agent signatura required when rainstating) DATE
9. Capital Contributions 1,000,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
s Shown on record. $ : in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 # V44241
Nave RJH MANAGEMENT CORP. STREETADORESS
sTeETADDRESS | %4400 PGA BLVD., #400 av-sr.2p
GITY-57-2P PALM BEACH GDNS FL - SODD=111 5!35-—‘“5
DOCUMENT # 1727 /00——01002-—025
NAVE STREET ADDRESS #RR¥S25. 25 kkeRSeh, 25
STREET ADDRESS )
CITY-S7-ZP crry-§1-20

DM | o~ e o Y smmaess . ) ] i
NANE t o U - ~

STREET ADORESS s
ChY-ST-2P .
erTY-S1-2p \
S STREET ADDRESS \)6
NAME

CIY-5T-2P
CITY-57-2P T
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Y52
CITY . S7. 29 s
DOCUMENT #

STREET ADDRESS
NANE T P
SREET ADDRESS NN M
! , _eT-
CRY-ST-2P i oiry-ST-2%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certffy that the miormation
§ indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a Generai Pariner & tha i i

the receiver or trustee empowered to execute this repont as required by Chapter 620 ida Statutes
SIGNATURE: E xélbi‘t‘-""?/REi)PE SHILEE W/f oo - 6N T-9755

S.IGMTUBE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTN| Date Daytime Phone #




