STAPLE CHECK HERE

L

2004 LIMITED PARTNERSHIP ANNUAL REPORYT N .=

Due By May 1, 2004 ' o F!LEBF STAIE
' ETARY
' DOCUMENT # A97000001753 SRR D CCRRCRATIONS
1. Entity Name
MDC HILLSBORO, LTD. 0‘{ APR 19 PH 2. | l
Principal Place of Business Mailing Address
201 NORTH U.S. HWY. ONE 201 NORTH U.5. HWY, ONE
B-5 D-5
IUPITER, FL 33477 JUPITER, FL 33477
s S e LR
3501 PGA Blvd. 3501 PGA Blwvd.
gode e "j%ci s 3“??5" ";g‘l 02062004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens,FL Palm Beach Gardens, F[L 58-2352608 y Not Applicable
Zip Country Zip Country .- . 8.75 additiona!
33410 Palm_.Be ach 33410 Palm Beach 5. Certificate of Status Desired d gee Requiredmona
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BOYLE, CONRAD J ESQ -
500 EAST BROWARD BOULEVARD, SUITE 1950 Street Address (P.C. Box Number is Not Acceplablg)
FORT LAUDERDALE, FL 33384-3029

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the pbligations of registered agent.

SIGNATURE
Sigrialure. lyped or pimad name of tegrsisred agenl and tile it applicable. DATE

9. Capital Contributions 10. Amount of Capita! Contributions
as Shown on record. $1,500,000.00 in FLORIDA to date.

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
DOCUMENT # P97000070036 .
sreETapoREss | 3501 PGA B
NAME MDEC HILLSBORO CORP. N tvd, Suite 201
SYREET ADDRESS | 201 NORTH U.S. HWY, ONE, D-5 '“J
ITY-57-
ore-sze | JUPITER, FL 33477 s | palm BeacBAEMIGHE RIS ﬁ*ﬁg_gg_
U:\ru_j.- 1;[» I..l.l.l...l‘T’T H2—* .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-20° ]
DOCUMENT # S$TREET ADDRESS
NAME
REET
STREET ADDRESS CITY-S1-2IP
CiTY-5T-2iP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
GTy-ST-2P
CITY-ST-4iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciry 5129
CifY-S1-2IP
»
DOCUMENT » STREET ADDRESS
HAME
STREET ADDFSS CITY-ST-2IP
GITY-S1-2P

14. | hereby certify that the information suppilieg, with this filing does not quality for the exemption stated in Section 119. 0713)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuraf and that my signature shall have the if made under oath: that | am a General Partner of the limited partnership or
the receiver ¢r trustee empowered to exefute this report as requir pler 620, Florida Statutes

A -S5ep SC/-RER -SOC O

SIGNATURE AND TYPER'OR PRINTED NAME OF SIgfiING GENERAL PARTNER Dela Dayiime Fhare +

SIGNATURE:




