APPKUVE
2002 UNIFORM BUSINESS REPORT (UBR) APERIVL
DOCUMENT #  A95000000304 FILED
1. Entity Name
Al B: LG
HILLSBORO COMMERCE PARK LTD. 02 APR | 6 AH 8 L3
_SECRETARY OF STATE
Principal Place of Business Mailing Address ' A L LAKHA SS E E F L DR 1A
C/O ABDO INVESTMENTS. INC. C/0 ABDO INVESTMENTS. INC.
7200 WEST PALMETTO PARK ROAD. SUITE 306 7260 WEST PALMETTQ PARK ROAD. SUMTE 306
BOCA RATON FL 33433 BOCA RATON FL 33433
I — IR
7280 W. Palmetto Park Road 7280 W. Palmetto Park Road
Suite, Apt. #, etc. Suite, Apt. #, etc. E BY MAY 1 A B
Suite 306N Suite 306N bu AY1,2002 8
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 650581829 Not Applicable
352233 [(.;c.)usnt.ryA . 321; 433 5 ?Lgt:i. 5. Cerlificate of Status Desired g gge'ggq S:chtional
6. Name and Address of Current Reglstered Agent - - 7. Nameé and Address of New Registerad Agent
Name
BEAVER PROPERTIES Street Address (P.O. Box Number is Mot Acceptable)
7280 W. PALMETTO PARK ROAD
SUITE 306N
BOCA RATON FL 33433 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typad or printad name of registered agant and titie If applicable. DATE
9. Capital Contributions $1,200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE. ..
it +200,000. in FLORIDA 1o date. $1,156,681.00 | 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 INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT #
0C 560091 STREET ADORESS
NAME ABDO INVESTMENTS, INC.
sTReer anoress | 7280 WEST PALMETTO PARK ROAD, SUITE 306 e ——
-ST- — ey ey —
CITY-§T-ZIP BOCA RATON FL 33433 100005213271 ——-7
DOCUMENT # STREET ADDAESS 7227 UE:‘"U 1 le.:{--l;i 1 ::iﬁl_
e : skt 0. 25 RS IE 20
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT# 1 o - ‘STREET ADDRESS - i -~ =
NAME
STREET ADDRESS
CITY-ST-2P
oimY--2P
o X
Ol m MNT # STREET ADDRESS
NAMEY,,
STREET AMIRESS
CITY-ST- 2P
CITY-5T-2PP
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
Y- 812 -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred to execute th\is rt as required by Chapter 820, Fiorida Statutes

IS R AT

SIGNATURE: ___ hvi ni L \W )7 1 Joseph Sabya 04/02/2002 (561)392-2777

SIGNATURE AND TYPED OR I'Rllﬂb P’IAM&DF SHGNING GENERAL PARTNER Data Davtirra Phona ¥

1v 8802100

CR2E003 (9/01)



