2003 LIMITED PARTNERSHIP

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001753 FILED
1. Entity Names AH 8; 55
MDC HILLSBORO, LTD. 03 HAR 31
Aty OF ¢ TATE
Lnn ir W { A .
TS TR R R0 Mgy
05 D5 T -
i i (T T
2. Principal Place of Business 3. Mailing Address %ﬂ.’
)\
Suite, Apt. #, etc. Suite, Apt. #, etc. \" DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 58‘2352608 Appiied For
Not Applicable
Zip - Country ____Zip o Country o | 5. Certiicato of Staws Desived gg._?s ﬁd:;!ional .
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J ESQ .
500 EAST BROWARD BOULEVARD, SUITE 1950 ‘ Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33394-3029
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. DATE
9. Capital Contributions $1 500 Om 00 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. i ! " in FLORIDA to date. 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | P97000070098 STHEET ADDRESS
NAME MDC HILLSBORO CORP.
stresTaooress | 2001 NORTH U.S. HWY. ONE, D5 CITY-ST-27P
crv-st-ze . | JUPITER FL 33477
DOCUMENT # STREET ADDRESS e IR A Joe ey I
NAME , R L Wk OO0 el 30 40
STREET ADORESS CITY-3T-7P oo T T
CITY-ST-21P - - oo e ' - ’
NT#
DOCLME STREET ADDRESS
NAME §
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P .
DOCUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P )
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP erenay
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2P
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify fo] the exemption statedirrSection 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaletfEct as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered 0 execute thfis reporya Cfida Statutes

SIGNATURE: ___ SIGNA /G -03  Sr/-THT-4s 283

SHINATURE ANGYPED OR PRINTEDTNA| ‘m"l' P HERAL PARTNER Date Daytime Phane #

iV 682100

CR2E003 (10/02)



