2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ,
" CCH HILLSBOROUGH LIMITED PARTNERSHIP F \ LE.D
Principal Place of Business Mailing Address ' 01 ‘_mR 28 N“ 7 ‘ 5
2655 MCCORMICK DRIVE P.O. BOX 5124 ' ST ATE
CLEARWATER FL 34619 CLEARWATER FL 34619 E\ M 1 0 { ORIDA
2, Principal Place of Business 3. Mailing Addrass . HII"M”I m|| Iml |I|“ III” IIWI“” Ilm I"Il ‘I"I ”III lll”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEt Number Applied For
| 59-3347189 Not Applicable
Zi i ' .
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent . 7. Name and Address of New Registered Agent
Name
ATKlNSON' LEE-WM .- - - .- Streét Address {P.O- Box Number is Not Acceptable) - - .-
2655 MCCORMICK DRIVE : :
CLEARWATER FL 34619
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i
SIGNATURE __ — ;
Signature, typed or printad nama of reisterad agent and title if applicable. {NQTE: Ragistered Agent gignature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ " in FLORIDA 1o date. SEE REVERSE SIDE FUR 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.

2. GENERAL PARTNER INFORMATION N ADDRESS CHANGES ORLY
DOCUMENT # :
STREET ADDRESS
NAME MCNAMARA, JOHN '
sTReET apDress | 2655 MCCORMICK DRIVE CTY-ST-2P
crv-st-zp - |CLEARWATER FL 34619 ; TOOOGOSTR1 il L
DOCUMENT # T 04/05/01--01101--01
STREET ADDRESS ey O paan 25
e aaasldl Ph  #Fawldl A5
STREET ADDRESS '
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME :
_.STREETADDRESS.|.. . . e e — = n PR Y D mmmit T = -
CIrY-51-21P
CITY-5T-2IP
, .
: . : . p
OCUMENT ¢ STREET ADBRESS
NAME .
STREET ADDRESS CITY-ST-2P |
CTY-ST-2P C
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS emy-sTIP
CITY-ST-2IP -
DOCUMENT # !
STREET ADDRESS
NAME .
STREET ADDRESS -
e OTY-5T-2P *

14, J hgreby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Prated on 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
lhe receiver or trustee esappwered to ex iy report as required by Chapter 620, Florida Statutes

'_ Ay 3//7/01 63({—331-2013

SIGNATUF
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Daytima Phane #

S’

Y 6249100

CR2E003 {11/00)



