S AMLE LAEUKR AEXRE

2002 UNIFORM BUSINESS REPORT (UBR) APFRUY L

DOCUMENT # _ A95000000735 A

1. Entity Name

HILLSBORO-LYONS INVESTORS, LTD. - 02 APR -1 PR L 4T
sECRETARY OF STATE

Principal Place of Business Mailing Address TE%[CFE\RASSEE F LURan
201 NOHTH U.S. HWY ONE 201 NORTH LLS. HWY ONE T
05 D5
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Meiling Address H""” ml ml} |M“lm Ilm "””ml "m Ilm m" “II‘ Im |m

Suite, Apt. #, etc. Suite, Apt. #, etc,

uite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & Slate City & State 4. FEI Number Applied For
65-059%60 Net Applicable
Zio Country Zp Country . Certificate of Status Oesired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
BOYLE’ CONRAD J ESG - ' - Street Address (P.0O-Box Number is Not Acceptable)
_C/O MOMBACH, BOYLE & HARDIN, P.A.

500 EAST BROWARD BLVD., SUITE 1950

FORT LAUDERDALE FL 33394-3029 City FL [ 2z Coce
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, typed or printed nama of registered agent and titla it applicable. DATE

9, Capilal Contributions $1 050 (m m 10. Amount of Capital Contributions 11. MAKE CHEGK 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.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # P95000031463

STREET ADDAESS
NAME HILLSBORO-LYONS CORP. :
street anoress | 201 NORTH U.S. HWY ONE CITY-5T. 2
CITY-ST-2IP JUPITER FL 33477
DOCLMENT # STREET ADDRESS
HAME 2O i1aseg 2 ——1
STREET ADDRESS CITY-ST-2IP “134;"’.1:'5.'"‘02__D 1 054”—']:' 15
CITY-5T-2IP *EECO5. 25 wewaSRh, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS M e .
CITY-§T-7P -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT #

{ STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS ' CITY-ST-21P
CITY-$T-2IP (\ o

t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
shall have the sama legal effeot as if made under oath; that | am a Generat Partner of the limited partnership or
d by Chapter 620, Elqrida Statutes

-

14. ! hereby certify that the information supplied with this fillhg does
indicated on this report is true and accurate and that my signatu
the receiver or trustee empowered to,executg this reporl as req

L

S I G N ATU RE F— I , A ; Aﬂﬂ"‘l’fﬁ- ‘E.D DRM&E;;HAL m:n'*r:zn Data Dawtima Phona #

g

IV $8S2100

CR2E003 (9/01)



