¢

2000 UNIFORM BUSINEjSS REPORT (UBR)

DOCUMENT # A99000001610 | -

1. Entity Name A hs

VILLAGE AT HILLCREST ASSOCIATES LIMITED PARTNERS l

Mailifng Address
2450 HOLLYWOOD BLVD.. SUITE 509
HOLLYWQOD FL 330206626

Principal Place of Business

2450 HOLLYWOOD BLVD. SUITE 503
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

riL U
SECRETARY gF 3
DIVISION OF CORPOR%TIEHS

00MAR -6 PH L: 0g

AR FARR DI

DO NOT WRITE IN THIS SPACE

City & State Ch:y & State 4. FE| Numbear Applied For
. bS" 0%55 65 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
— ‘ : e - ) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

2450 HOLLYWOQD. BLVD., SUITE 503

TRIAD HOUSING PARTNERS, LLC

PRSI —

Street Address (P.0. Box Number is Not Acceplable)

HOLLYWOOD FL 33020

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registared agent and ttie If applicabla.

{NOTE: Registered Agent signature required whan reinstating}

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

8. Capital Contributions
as Shown on record.

$100.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT ISVA 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

ADDRESS CHANGES ONLY

PSB000023142___ PAq00°CZ3/Y 2
THP7 CORPORATION |

DOCUMENT #

=i i

2450 HOLLYWOOD BLVD., SUITE 503
HOLLYWOOD FL 33020

STREET ADDRESS
CITY - 5T-2P

13.
STREET ADDRESS
STREET ADDRESS

DOCUMENT #

STREET ADDRESS

CITY -5T-2P
CITY-ST-2P :

#
DOCUMENT STREET ADDRESS

STREET ADDRESS
T —~Q-GhY-gr-2P

oy-st-ap |

DOCUMENT #
NAME

STAEET ADDRESS

e

ZOoooal s

STREET ADDRESS
Ory-51-2p

CITY- 5T- 2P

~03/ 08/ 00--0 1007025
Feeldl 25 wwweidy 20

DOGUMENT #
NAVE

STREET ADDRESS

STREET ADDRESS
CAY-ST-2P

CITY -57- 2P

3V STREET ADDRESS

DOCUMENT #
NANE

STREET ADDRESS

cny-St-2p
CITY - 5T-2P

"

W

14. | hereby certify that the information supplied with this filingﬁ does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

w4 AR TGN, - DD A Sdfulty

2[15 o0 w4~ G25-4

SIGNATURE:

SIGNATURE AND TY! OR PRINTED I_uME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




