2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A95000000304 TR
1. Entity Name 01 APR 30 PH . 63 37
" HILLSBORO COMMERCE PARK LTD. . " K
rﬁ%ﬁ“m” OESTATE
, _ _ LAHASSEE, FLLORIDA
Principal Place of Business Mailing Address .
C/O ABDO INVESTMENTS. INC. C/O ABDO INVESTMENTS. INC. .
" 7280 WEST PALMETYO PARK ROAD. SUITE 306 7290 WEST PALMETTO PARK ROAD. SUITE 306 :
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H""ll |||||||||I“|| |I||| |”| II“I ||“| ||||| ||||| “”l ||||| |||| ‘II\
Suite, Aptl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) . Applied For
65'0581829 Not Applicable
Zp Country Zip | Country 5, Certificate of Status Desirad ] $8'75 Additional
. ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
BEAVER PROPERTIES Strest Address (P.0. Box Number is Not Acceptable)
7280 W. PALMETTO PARK ROAD
SUITE 308N
BOCA RATON FL 33433 City "~ FL | ZrCoce

8. The above named entity submils this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE : — : . —
Signature, typad or printed name of registarad agent and tite if applicable. {NOT " Registerad Agent signatura required when reinstating) DATE
8. Capital Contributions 10. Amount of Capil 1) Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
asShownonrecord. 9 1+200,000.00 inFLORIDAto ¢ te. $1,195,309.00 SEE REVERSE SIDE FOR FEE INFORMATION;
A GENERAL PARTNER THAT IS A BUSINESS E? TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be tiled to change a general pariner.
iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | S60091 STREET ADDRESS
NAME ABDO INVESTMENTS, INC.
STREET ADDRESS | 7280 WEST PALMETTO PARK ROAD, SUITE 306 oITY-51-2P
orv-sT-2p |BOCA RATON FL 33433 L
DOCUMENT # STREET ADDRESS / }/{
NAME
STREET ADDAESS
CITY-ST-7P 4 } |
I il - i
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CiTY-ST-2P
DOCUMENT # STREET AODRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
ChyY-5T1-2IF
DOCUMENT # STREET ADDRESS
NAME : \
STREET ADDRESS ’ ~Q ciry-sr-zip
CiY-§1-2p -
!
DOGUMENT # STREET ADDRESS
NAME !
STREET ADDRESS T
CilY-ST-2IF ) avsa

14. | heraby certify that the information supplied with this filing does not qualify fc ~the exemption stated in Section 119.067(3){i), Florida Statutes. { further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the regeiver or trustee empowered to execute this regport as required by Cha; ter 620, Florida Statutes

{ !

( .
SIGNATURE: E;.ixi\ (i JRIE REJeSept | sabya 04/25/2001 (561)392-2777

squrunWP*on PRINTED NAME OF SIGNING GENEF AL PARTNER Date Daytime Phone #
4
Pk ) h 7

4y  0v8.000

CR2E003 {11/00)



