STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED

DOCUMENT # A94000001711
1. Entity Name
HTV ASSOCIATES LIMITED PARTNERSHIP 08SEP -5 PM 2:07
SECRETARY 7 STATE
Principat Place of Business Mailing Adcress TALLAHASSEE, FLORIDA
801 INTERNATIONAL DRIVE, SUITE 110 807 INTERNATIONAL DRIVE, SUITE 110
LINTHICUM, MD 21050 LINTHICUM, MD 21080
SR B T | AR
Sulte. Apt. #. etc. Sulle. Apt. #.etc. 08122008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
05-0486115 Not Applicable
Zie Country Zip Country 5. Cortilicate of Staws Desied [ ?i-;i&?g;“""a‘
6. Name and Address of Current Reglisterad Agant —- —-— 7—Nameand Address of New Registered Agent— — - -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

0_ City FL ] Zip Code

8. The above named entity submits this siatement for the purposa ol changlng ils registered office or registered agent, or both, in the State of Florida, t am tamiliar with, and accept
the oblrgiatlons of registerad agent.

SIGNATURE
Signature, typed or trintet] nams of registered agent and tills it applicabky. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!I! FEE IS $500.00 the limited partnership did not (rel:(al)ve the
Due by September 12, 2008 prior notice,
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # AZ4000001709
STREET ADDRESS
NAME HILLTOP PARTNERS, L.P.
STREET ADDRESS | 801 INTERNATIONAL DRIVE, SUITE 110 CITY-ST. 2P
CITY-ST-2P LINTHICUM, MD 21090
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS :- i Iﬂ = "-"t =
CITY-ST- 2P \
CHiY-ST-2P 097100 -ﬁf Dd_ #1000, 00
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -
Crry-g1-zp s
DOCUMENT # STREET ADORESS
RAME
STREET ADDRESS - —
CITY-ST-2F GITY-ST-2IP SoU135E25943
0971043801 DO7--001 #1000, 00
O™ CUMENT # - o
. SIREET ADURESS
NAME
SUREET J00RESS CIty-§t-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS .
CITY-S1-aP
CITY-57-2iP

14, | hereby certity that the information supplipd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thet the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a Ganaeral Partner of the limited partnership
or the receiver or rustes empofMgred 16 expoute this report as raquired by Chapter 620, Florica Statutes

SIGNATURE: _ AN %\rﬁ Lg X “}J;,\,‘ﬂ"““

SIGP*I'UF 3 MHP\D OR PRINTED NAME OF SIGN:NG GENERAL PARTNER

N ~



