2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Hilgeman Properties,

A960000024 36 .

> —/

LTD,

FILED
OO MAY =L P 1: 2

Principal Place of Business

6000 Taylor Reoad Unit #1
34109

Naples, FL

Mailing Address

Naples,

6000 Taylor Rd #1
341089

SECRETARY OF
TALLAHASSEE FE(T‘R’F)A

2. Principal Place of Business

6000 -Taylor Rd #1

3. Mailing Address
6000 Taylor Rd #1,

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL ¥ |Not Applicable
Zip Country Zip Country " . ss 75 Additional
5. Certificate of Status Desired - h
34109 USA 34109 Usa U Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name ’

William C.

Erickson

8. The above named epity submlts this statement for,
C:?¢4/

SIGNATURE

S AR Oyt FASET N 4302

City

Naples,

urposg.of changing its reglslered oifice or registered agent, or beth,.In the State of Florida.

william C.

FL | %4152

ERickson 4/20/00

S\ ature, typed or printed name of reglslered agent and title if apphcabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Capital Contrlbutwons

asShownonrecord. §877 000,

10. Amount of Cap\tal Contributions

in FLORIDA to date. 5877.,000.

C AB
SEE'REVERSE SIDE FOR FEE INFORMATID)

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 INFGRMATION 1. ADDRESS CHANGES ONLY
DOGUMENT # '
NAME Roderick R. Hilgeman STREET ADDAESS
sieeTacoress | 6000 Taylor Rd -#1- oITY-5T-2P
CITY-5T-21P Napl es, FL 34109 P T o T Tonrbon e L Y S} wagl s SRR
DOCUMERT # AR e ] N !
- STREET ADDRESS 06/ 14./00--01107--010
STREET ADDAESS
CITY-5T-2IP
CIY-ST-2IP
5 .
QCUMENT # STREET ADDRESS
L S = m—— : === T
STREET ADDRESS
CITY-ST-IP
CITY-5T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
oY -51-2IP
CITY-ST-2P
D
OGUMENT # STREET ADRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME®
STREET ADDRESS CiTY-ST-2P
cmy-§1-zp N

14. | hereby certify that the information supplied with this filing does not qualify for the exenﬁ;ﬁllon staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this r

27

SIGNATURE:

ort as reguired by Chapter 620, Florida Statutes

ot

Roderick R.

Hilgeman 4/20/00 941 263

$_ o
SIGNATURE AND'TYPED OR PRINTE /AMEOF STENING GENERAL PARTNER

Date Daytime Phone #

2814

CR2E003 (9/99)



