STAPLE CHECK HERE

2008 LIMIiTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A987000001749

1, Entity Name
HILLSBORO INLET PLAZA, LTD.

FILED
08FEB -8 PM 3: 0

Principal Place of Businass

3696 NORTH FEDERAL HWY
#200
FORT LAUDERDALE, FL 33308

Mailing Address

3696 NORTH FEDERAL HWY
#200
FORT LAUDERDALE, FL 33308

SECRETARY CF STATE
TALLAHASSLE. FLORIDA

AR OO0 T

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
i : . ite, Apt. #, stc.
Sulte, Apt. 4. etc Suite. Apt. #, etc 01302008  Chg-LP CRZE003 (12/06)
City & State City & State 4. FEl Number Applied For
65-0772705 Not Applicable
Zi Count i t iti
® ouniey Zip Courtry 5. Certfficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

RAMSEY, DAVID W

3696 NORTH FEDERAL HWY

Sireet Address (P.QO. Box Number is Not Acceptable)

#200
FORT LAUDERDALE,-FL 33308

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
twe, typed o printed name of registered agent and atle it applicable. DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000069702 STREET ADDRESS B
HAME HILLSBORO INLET PLAZA, INC. 3696 North Federal Highway #200
STREET ADDRESS | 2601 EAST CAKLAND FPARK BLVD., SUITE 303 OTY-ST- 2P
CTY-8-ZP | FORT LAUDERDALE, FL 33306 Fort Lauderdale, Florida 33308
DOCUMENT #
STREET ADDRESS =i - —
NAME i I:]]_ 1581494945
STmerT opress I 02/ 15/08-—UI0E5-~031  #%s00. 100
CIvv-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-$T-2IP
CITY-57-2IP
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY- ST-2IP
DOCUMENT # CTREET ADDRESS
NAME
STRELY ADDRESS CITY-$T-21P
CITY-5T-2P s
DOCUMENT / STREET ADDRESS
NAME
SFREET ADDAESS av-ST 2P
CITY-§7-7P B

14, ‘shereby centify that the information supflfed with this filing does not qu
indicated on this report is true and-acgurgte and that my signature shal

on'the receiver or frusiee empowereg/to XWZ?M
SIGNATURE: /

for the exemptions conrtained in Chapter 118, Florida Statutes. § further certity that the information
@ the same legal effect as if made under oath; that | am a General Partner of the limiled partnership
by Chapter 620, Florida Statutes

W W a7

Daytime Phona #

sncni({ﬂiz AND TYPED O PRINTED NAME OF snczﬁc GENERAL PAR?ER



