2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000735
1. Entity Name
. 2
HILLSBORO-LYONS INVESTORS, LTD. FILED
Principal Place of Business Mailing Address 01 ﬂPR 23 ?M ‘?l ,42
201 NORTH U.S. HWY ONE |:2]01 NORTH U.S. HWY ONE . S[CRtT NW 01: S—'{A‘,{‘E '
05 5 AHASSEE FLORIDA
JUPITER FL 33477 JURITER FL 38477 \I PVt f
2. Principal Place of Business - 3. Mailing Address ”I I’ l m I " ||u| Il“ Ilm I|”| |||“ Ilm ||||I mll |”| 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'059%60 Not Applicable
Zip Country Zip Country | 5. Cer_ﬁficate of gtatus Desired | D) | gg;gq lﬁ;ﬂ;jitionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ : Name
BOYLE' CONRAD J ESQ. Street Address (P.C. Box Number is Not Acceptable)
C/0 MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394-3029 City F L Zip Code

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 Florida.

SIGNATURE .
Signature, yped or printed name of registerad agent and Iitte if gpplicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

8. Capital Contributions $1 050,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. ' ' . in FLORIDA to date. 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,

CR2E003 (11/00}

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMENT# | P95000031463 STREET ADDRESS
NAME HILLSBORO-LYONS CORP. - - g
sTReET 400Ress |01 NORTH U.S. HWY ONE orv-sr.20 ' SULGUUS I b Lo d—— ¢
omv-st2p | JUPITER FL 33477 _ ' ~05/08/01--01073--017
e Foch,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CTY-ST-2IP
~DOCUMENT# — STREET ADDRESS
NAME
STREET ADDRESS CITY-St-2P
CITY-5T-ZiF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
GITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o aF
CITY-ST-2IP e
~Bocument ¢
i STREET ADDRESS
NAME
;\ STREET AZDRESS CITY-5T-2P
" oiTy-ST-2P ] o
F.y 1l >

14. | hereby certify that the inforfnalion supplied w
indicated on this report is trfe ahd accurat¥ a
the receiver or trustee emp:

as re v Chapter 620, Florida Statutes

4 REQUIRED

SIGNATURE:

fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § further cerlify that the information
signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

INTED IYME OF SIGNING GENERAL PARTNER Date Daytimg Phone #
LY

dv  ZBEslNg



