.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AQ9000001745

1. Entity Name ’ FILED TATE
=y . - -
ooe TRF RYGES
HD/RAD HILLSBOROUGH, LTD. . S ECES b CORPORATIONS
Principal Place of Business Maiting Address 00 JUH 23 PH " 29
4427 WEST KENNEDY BLVD.. SUITE 125 / F.Q. BOX 320342 - '
TAMPA FL 33609 TAMPA FL 33679-2342
2. Principal Place of Business 3. Mailing Address ”II'I" llll ||””|"| "m"m II”| Ilm "‘I”‘I“ III" I{II‘ I”l ’ll‘
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber : Appliad For
59 - 30bLO 24 Not Appiicable
zp Country Ze Country ' 5. Certificate of Status Desired 0 $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent — - ~ 7. Nameand Address of New Registered Agent.. ... _
Name
O'MALLEY, ANDREW M ' Street Address (P.O. Box Number is Not Acceplable)
712 SOUTH ORANGE AVENUE )
TAMPA FL 33606
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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions m = | 10. Amount of Capital Contribution s 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA o date. % V0,000..00___| . SEE REVERSE SIDE.FOR.FEE INFORMATION-- =

e T ENERAL PARTNEH 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 r1 3 ADDRESS CHANGES ONLY

pocument# | P9S000093877

v HD/RAD HILLSBOROUGH, INC. STREETADDRESS

STREET ADDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 S

ory-st-2¢ 1+ TAMPA FL 33609

DOGUMENT #

N STRETADORESS SOOON331 35833——T1
STREET ADDRESS oTY-ST2p =/ 0001 T2 -1
GTY-5T-2P Fkdh 5, 25 *F526, 25
“DOCUMENT # 5 | e it e - ar ot w7mm © e e S e 7 51.1—&__[ [V oy - - - . e o
NAME

STREET ADDRESS CITY-5T-2P

CITY-ST-2P

DOGUMENT # STRET

NAME

STREET ADDRESS

CITY-SI;-ZIP CrY-ST-2P

DOCUMENT £ STREET

NAME | ™ _

CS”;THET-SFM? CITY-ST-2P

DOCUMENT # i T

NAME

STREET ADDRESS

CITY-ST- 2P - oY -SF-2P

14. | hereby cetify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on this report is true gnd accurajd 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 empowgred 1o ex; this,report as required by Chapter 620, Florida Statutes °£
m/77“u i o, Eel

~E - HE Regdan
SIGNATURE: / LYH/BYORE TEQUIRSTTD uigdpough ne. 12400 813-287.551)

uﬁMMD TYDPED OH PRINTED NAME OF SIGNING GENERAL PARTNER = Date Daytme Phone #

[

i

it

CR2:7"



