. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # A94000001054 FILED

1. Entity Name

HILER FAMILY LIMITED PARTNERSHIP (3 EPR -9 PH 335

Principal Place of B s'néss- Mailing Addres: 4 (“ [LT%?‘ O C\TATL
4 SWPZSTH RoRD usi j¢] ress ' T LI HHH St& [—LO:{iDA

28 SW 26TH ROAD
MIAML FL 33129 MIAMI FL 33129
— — AR R
9991 SW 127th TERRACE 9991 Sw 127th TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & Stat City & Stat 4. FEI Numb Applied For
MIAMT, MIAMI,” FL |7 650505655
§i3pl76—4833 Country 3323?76-4833 Couniry 5. Certificate of Status Oesirec ] fg'gsqlﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name ' o
PERLIN, BRIAN C
334 MINORCA AVE. Street Address (PO. Box Number is Not Acceptable)
SUITE 200 _
CORAL GABLES FL 33134 : :
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed nama of registered agant and lille if applicable. DATE
9. Capital Contributions $100.0m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPY. OF STATE
as Shown on record. in FLORIDA to date. $100,000.00 SEE 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 changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocuments | P9400004 1866 - STREET ADDRESS
NAME HILER CORPORATION ' 9991 SwW 127th TERRACE
smeeT anoress | 28 SW 26TH RD. CITY-ST-21P
ov-st-oe | MIAMI FL 33129 o MIAMI, FL 33176-4833
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ShE 0 . CY-ST-2P e .
5T~ l !I Ei—]i Ij !:u,“‘p"“lf"”l ] '} | !
DOCUMENT # _ N STREET ADDRESS T e L ST H H“b. 25
NAME - —
STREET ADDRESS
CITY-S1-ZIP
QITY-ST-2P
DOCUMERT # STREET ADRESS
NAME
STHEET ADDRESS CITY-ST-2IP
OITY- §1-2¢ .
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDRESS GITY-§T-2IP
OITY-§1-2P i
DOCUMENT #
_ STREET ADDRESS
NAME
STREET ADDRESS
sy o CITY- 57-21P

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 thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repon as reqmred by Chapter 620, Florida Statutes

SIGNATURE: Q/ 77/4_@-\{%7{ teiZlUIRGéssie Mae Hiler 4/3/03 (305) 378-5793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phone #

iv 2986000 -

CR2E003 (10/02)



