FILE L { U ! 5EFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED bARTNERSHIP FLORIDA DEPARTMENT OF STATE F H... =5y
ANNUAL REPORT Sandra B. Mortham CTOPETARY OF STATE

BIvIE TGN UF GORFORATIONS

Sacratary of State
DIVISION OF CORPORATIONS

1999

SBDECZ8 PH I: 02

L IIHIIIMHIIH HOA

ta. _ DOCUMENT #
A97000001753

1. Name of Limltad Parinership

MDC HILLSBORO, LTD.

-

Malling Address Princlpal Office Address 7 3. Dato Formad or Reglstered ba. Caplwl Gontrbulions 25
Shown on racosd.
% MDC HILLSBORG CORP. % MDC HILLSBORO CORP. 08/12/19497 $1,500,000.00
7443 LEE DAVIS ROAD. SUITE 300 7443 LEE DAVIS ROAD. SUITE 300 34. pate of Last Report y ' "
MECHANIGSVILLE VA 2311 MECHANICSVILLE VA 23111
12/31/1997 5b. Amountaf €a
- : e T artel oriDa
. - 4. State or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suita, Apt. #, etc. Sulte, Apt, #, etc.
uie, St 5.0 e ApL % et 6. B o608 L] Applied For
City & State Ciy & State — - : ) ‘ a Not Applicable 3
3 ‘ . | 7 - certificata of Status Desired K] $8.75 Additional
Zp Country Zip Country Fee Required
ré Make check payahle to: Dept of State (Sea reversa sida for fea information)
< 9 Name and Addrass of Cumrant Reglatered Agent ) 0. i changed. new ReglslﬂredAgenﬂOfﬁca _ ]
Name
HOLTON, PETER $ ESQ Lonrad J_Royle, Esquire THho DD
t ragg (F.O. Box Number Is Not Accaptable,
JONES FOSTER JOHNSTON & STUBBS, P.A. Mombach. Bovle & Hardin. P.A [NS

Sulte, Apt. # ete.

505 SOUTH FLAGLER DRIVE, SUITE 1100 200 East Broward Boulevard, Suite 1950

WEST PALM BEACH FL 33401-3475

2
Fort Lauderdale FL |3§§°"4-3029
10a. PFursvant o the provisions of sections 620.1051 and 620.192, Florida Stuies d under the laws of the State of Florida, submits mls

. the above-naried Jimited p. iy
for the purpese of changing its registered office or regi ofred . deded
.,

1t
1 agant, 4 , in tha State of Florida, Such charlge was authorized by its general pariner(e). | hereby accapt the appeintmenty / q
agent. | am familiar with, and accapt the obligations of section 620 / z ’l
SISNRTURE (Ragistered Agent Accepting Appalntment) ’ = DATE ! V/ 23 / q r

Hp of d of rag

A GENERAL PARTNER THAT IS A COR TJON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

- MUST BE REGIS D AND ACTIVE WITH THIS OFFICE. N
11. Name(s) of General Partnar(s) 11a. (D,,’ﬁg? G:: %@%ﬁﬂ%’i&?ﬂﬂzﬂ 11hb. City, State & Zip Coda 11c. DOS‘E;TNU,?;"DM
MDGC HILLSBORO CORP. 7443 L EE DAVIS RDAD, MECHANICSVILLE VA 231 PS7000070096
Suite 300 .
Sy a1l
=017 '3—nn 1 mmj——x:i 25
RV T vy Bt i B OV LY
Einiwin b H?%lﬁf:ﬂ
-1 A7, f' ':i*—zjqu" -
PR T 2 HHMF:. ™

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. | do hereby certify that the information supplied with this filing Is voluntarily fumished ard does not qualify for the exemption stated in Section +19.07(3)(k), Florida Statutes. | releass the Division of
Carporations from any fability of non-complance with Section 178.07(3){k} in the evant that the informaticn supplied I deemed exempt from public access. | further certify that the Information indicated en

this annual report is true and accurate and that my signature shall have the same jegal effects as if made under cath, | further certify that | am a Gereral Partnar of the limited partnership, receiver ar trustae
empowered to executs this report as require, apter 620, Florida Stat
SIGNATURE 6 % j} pare__12/22/98

CR2E003 (8/98)

Jd. Thomas O'Brien, Jr

Typed or Printed Name artner S:gnlng Form Daytime Telephone Number.

804-746-4500 J

OO1IR7A7



