STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 ) FILED

DOCUMENT # A89000001832 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
1616 HILLCREST LTD.
Principal Place of Busness . Mailing _Addrgs?s _ T -
602 EAST CHURCH STREET 120 E COLONIAL DRIVE
S o e
2. Principal Place of Business ' 3. Mailling Address T
Suite, Apt. #, ete. ' Sute, Apt #,elc. : 1st MOORE CR2EG03 (10/05)
City & State T i City & State 4. FE! Number . [ Appled For
‘ 59-3607869 Not Appiicat
2p Country Zp Country 5. Ceriificate of Status Desired [ ?Ei ;g‘ Addtiona}
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Rogistered Agent ]
T ' ’ Name ) =
QAéBCEHgé%(?QﬁE!E)EFﬁ\;]EJR Sueet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City i Zip Cads
- FL

8. The above named entity submits this statement for the purpose of changing ite reg;stereci office or regisiered agent, o boih, in the State of Florida. | am famifiar with, and
accept the obhigations of registered agent.

SIGNATURE . . -

Signatite, t,ped o peeted nome of regsiorad agent and bk §f appﬁcahbs - = .. DATE

T T R T e T I SR T

FILE Now! Fee ls $500_ r*‘* After May 1, 2006 fee wﬂl be $900 i—** Make cf K _avaﬁle to Ftorida Dep"" m { o? Stqta.
A GENERAL PARTNER THAT S A BUS%NESS ENT!TY MUST BE REGlSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER lNFQRMATiON i 13. _ ADDRESS CHANGES QNLY

DOCUMENT# 1 PSSG00038003 SIRELT ADDAESS

ke FIRSTCAP INVESTMENTS, INC. i _ RO B4E5E-

STREET ADDRESS |120 E COLONIAL TP ARG -7 S0
CiTY-ST-2IP Ua-gUig— .

T | 120 B COLONIAL 02/07/T5-80004~012 500,00

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS
CITY-ST-ZiP

CTY -ST-ZP

DOCUMENT # STREET ADDRESS :

NAME

STREET ADDRESS J——

GTY-8T-7P e

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS P N

CITY-81-2P ST

DOGUAENT ¢ STREET ADDRCSS

NAME

STREET ADDRESS B
CITY-5T-2IP

LTy -§1- 2P

DOCUKENT ¢ STREET ADDRESS

NAME

STREET ADDRESS _
CITY-ST. 7P

LITY-§7-2P

14, 1 hereby certify that the information supplied with shis filing does nat quahfy for the exemplions containedTh Chapter 119, Florida Statutes. | further ceriify that the infoimati
indicated on this report is true and accurgte and that my signature shal! have the same legal effeci as if made under oath; that | am a General Partner of the limited parineisi
or the receiver or hustee empowered to ghecute this report as required by Chapler 620, Florida Statutes

M MJMMJ; (10 cﬁm/%nf“l

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNWG GENERAL PARTNER = Dae Doyiime Phone &

SIGNATURE:




