2002 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # A33067 | FILED

-

LTI

1. Entity Name
o
HILL DEVELOPMENT COMPANY, LTD. 02MAR 22 AMII: 10
SECRETARY OF STATE
Principal Place of Business ’ Mailing Address . TALL AHASSEE. FLORIDA
/0 MOORE AND ELLRICH. P.A. C/0 MOORE AND ELLRICH. P.A.
4400 PGA BLYD.. SUITE 400 4400 PGA BLVD.. SUITE 400
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 I ’
|2 Sttite, Apl.#, elc. — = SUte ARt #OtG R 3 ] o
P P : hust “DUEBY MAY-1;2002— — =~ = {—
City & State City & State ' 4. FEl Number Applied For
650345370 Not Appicabis
Zip Country 2p Country 5. Cenificate of Status Desired O $B'75 Additional
Fee Required
- e 6. Name and Address of Current Registered Agent. ... . - . | . _ . __ . 7 Name and Address of New Registered Agent
Name
T S g Y e o o e mm = s e e e o | o i e e e s oo e I sm PR "y
MOORE; BECKY-B Street Address (P.O. Box Number is Not Acceptable)
C/0 MOORE AND ELLRICH, P.A.
4400 PGA BLVD., SUITE 400
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 Fiorida,
SIGNATURE
Signature, typed cr printed name of registered agent and litle If applicable. : DATE
9. Capital Contributions $2 26,377 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. - 4 ' * - InFLORIDAfo date. woe— ooz v — rmm— —— — o SEE REVERSE $IDE 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 changed on the form; an amendment must be filed to changé a general partner= - =~
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # §
NAME HILL, CONNIE SUE STREET ADDRESS )
seeT Anoness | 4400 PGA BLVD., SUITE 400 oTY-S7.2P §
CITy-ST-2IP PALM BEACH GARDENS FL 33410 = . oy e g
| DOCUMENT # STREET ADDRESS ~04/01/02~--01033--1110 o
* NAME . O e | g OR Ion el T
- STREET ADDRESS CITY-ST-ZP
_p Gmr-st-ap E0ON05 1 205865——1
OcCUMENT -04./01 /02 ~-01088-—111
. ey s o o s o v s e g 7 -4zl STREETADDRESS.], e e e BN L Lo S . E
~NAME — 7 [ = R [0 00 S 50, 0
STREET ADDRESS
CITY-ST-2iP
CIY-ST-2IP
DUCLWENT ¢ STREET ADDRESS
NAME
—{ -STREET ADDRESS
CITY-5T-27IP
1| CITY-sr-2tP
DOCUMENT . STREET ADDRESS
NAME s
| smeer pooRess® oTv-ST.26
)| CTY-sT-ZP -
! C)
: D-U(EU-" AT STREET ADDRESS
NAME
2| STREET ADDRESS CITY-ST-7P
CITY-§T-7P ITY-St-
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 certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes -
SIGNATURE: //,7/%/()2 /9/?)38’) -77.34) -
Vi Ded avtima Phone §



