FILE ON OR BEFORE APRIL 68,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

98 APR - |

1. Name of Limited Partriership

1. DOCUMENT #
A95000000821

PCH HILLSBOROUGH LIMITED PARTNERSHIP

FALEL
SECRETARY OF 7
MYISION OF coum‘cﬁmgus
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3. Date Formed or Registered

Ba. capltal Contributions as

Malling Address Principal Office Addrass. Gopial Contribul
400 INDIAN ROCKS RD. 400 INDIAN ROGKS RD. 05/31/1995 $1,00000
BRALEAR BLUFF L BELLEAR BLUFES FL 3. e oLt -
10,24I1996 &h. amount of Capital
A tCv:):j]lriimmons n FLORIDA
» State o Country of Formation © dale:
2. Malling Address 28. Principal Office Address EL
Sulte, Apt. #, etc, Suite, Apt. ¥, etc. 6. FE! Numbar 0
Appliad For
City & State City & State 59-3347189 Not Appticable
7. Certificals of Status Desired $8.75 Additional
Zip Country Zip Country D Fee Required
8_ Make check payabla to: Dept. of State (See roverse side for lee informalion)
), Name and Address of Current Registared Agent 10. ¥changed, new Repistered Agent/Office 1
Name
HERSEM, THOMAS G
m Num ROCKS Ro AD Strest Addrass (P.Q. Box Number ls Not Acceptable)
SU"E C Suite, Apl. #, etc.
BELLEAIR BLUFFS FL 34840 .
City FL J Zip Code

10‘.‘ Purguant to the provisions of gections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or ragisterad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. Such change was authorlzed by ite general partner(s). | hersby accept the appoiniment of regislered
agent. | &m familiar with, and accapl tha obligations of section 620.192, Florida Statutes,

SIGNATURE {Reglstered Agent Accepting Appointmenl) __ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.

11. Nama(s) of General Parinere) 11a, (Doﬁg{elj:: Lig%ﬂqgg BBrgLPh?LTrrr:Bbrsrs) 11b. Gity, State & Zip Code ilc. Dot?uargiasr“ﬂﬁnm’bm
MCNAMARA, JOHN C/O 400 INDIAN ROCKS BELLEAIR BLUFFS FL 34
1
SO0o02422E85——6
-(4/08/496-~01076-~001
‘ ®HREIDE, 20 K156 25
( [
%3

Note: General partnars MAY NOT be changad on this form; an amendmant must be flled to change a general partner,

12, 1 do hereby certify thal the nfaymation supphad with this flIIng is voluntarily furnlehed and does not quatify for the exemption statad in Section 118.07(3)(k), Florida Slatules. | relaase the Division of
. 2 3)K) In the event that tha informatian supplied is deemsd exempt from public access. | further cerlify that the information Indicaled on
ame lagal effects as if made under oath. | further certify that | am a General Pariner of the limited parinership, racelver or trustee

DATE 3.‘;2'7_?@ i

CR2ZEQ03 (12/97)

Daytime Telaphone Number _SLBVLSJJ;:/?S: ;g/ \7




