2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MDC HILLSBORO, LTD.

A97000001753

Principal Place of Business

% MDC HILLSBORO CORP.
7443 LEE DAVIS ROAD. SUITE 300
MECHANICSVILLE VA 23111

Maifing Address
% MDC HILLSBORO CORP.

7443 LEE DAVIS ROAD. SUITE 300
MECHANICSVILLE VA 23111-4400

I||HlIIIIIIII\IIIII!IIIIlIIIHII\IIIIIIHIIIHIIIINHIII

2, Principal Place of Business 3. Mailing Address
201 North U.S. Hwy One| 201 North U.s. Hwy One
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR TE IN THiS SPACE
D=5 D-5
City & State City & State 4. FEI Number Applied For
Jupiter, FL Jupiter, FL 58-2352608 Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
3 fi
33477 Palm Beach | 33477 Palm Beach | > CotfeatectSawsDesied | L ¢o5'pequied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L]

1f

BOYLE, CONRAD J ESQ
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE FL 33394-3029

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed o printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signature requiréd when reinstating}

‘ DATE

9. Capital Contributions
as Shown on record.

$1.500,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvent7 | P97000070096 |
NAVE MDC HILLSBORO CORP. SRETADORESS | 201 North U.S. Hwy One, D-5
sTrReET ADDRESS | 7443 LEE DAVIS ROAD, SUITE 300 crv-sr.2p _ i
crv-sr-z¢ | MECHANICSVILLE VA 23111 Jupiter, FL 33477
. STREET ADDRESS '
NAVE
e GITY-ST-2P
CITY-ST- 2P )
~ DOCUMENT # e L T N . DB-D ?
e STREETADDRESS e BT BTN T\ o1 -
i Y -5T-2° ¥FEFoZ0, 0o ¥EEELLD. Ih
CITY-51- 2P
DOCUMENT # J—_—
NAVE ADDRESS
gl CITY - ST-2P
CTY-$T-2F
DM STREET ADDRESS
NAME
ST DRSS GMY-ST-2P
CTY-5T-2P
DooiAT# STREET ADDRESS W
i b
gl CITY-§T-2P ¥ i
CITY-ST-2P {’ y

all ha

indicated on this report is true and accuyate and that my signature s!
by Chap

the receiver or trustee empowered to eyecute thig

14. | hereby certify that the information supplied with this filing does not uaht@;;:;gt;lhpnon stated in Section 119.07(3)(i), Fiorida Statutes.
the sal

sport as required

SIGNATURE:

legal effect as if made
Florida Statutes \

| further certify that the information

D /k)/

ier oath; that | am a General Partner of the limited partnership or

S6//747 -5 833

SIGNATURE AND TYPED OR pn:mz‘wus OF s;ﬁma GENEMW
~—

12500

Myt\ma Phone #

R

e
e

T

32



