STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A99000001832

1. Entity Name

1516 HILLCREST LTD.

Principal Place of Business

BOR-EAT-GHEREH R
BREARDOTF-32663—

Maifing Address

120 £ COLONIAL DRIVE
ORLANDO, FL 32801

2. Principal Place of Business - No P.Q. Box #

|20 €.colonM AL DRIVE]

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
SECRETARY OF STAIE
BIVISIOH OF CORPORATIONS

07 JAN22 AM 9: 2L

0RO

MITCHELL, CHARLES J JR
120 E COLONIAL DRIVE
ORLANDO, FL 32801

01052007 Chg-LP CR2E003 (12/08)
City & State City & State 4. FEI Number Applied For
otiinbo (YL 59-3607869 Not Applicable
%2—8 o \ Couniry U S A Zip Country 5. Certificate of Status Desired 0 Ei';iﬁgﬂuma'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accep!
the obligations of registered agent.

Signature. typed or printad name of registored agant and title If apphcabls.

FILE NOWI!I! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

SO0 194909 2
2124, 070--01038--001 #4500, 09

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, GENEFAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢
P99000098003 STREES ADORESS
NAME FIRSTCAP INVESTMENTS, INC.
STREET ADDRESS. | 120 E COLONIAL CITY-ST-2IP
CITY-S1-2P ORLANDO, FL 32801
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CTY-s1-
CITY-S1-2P -
~DOCUMENT#- |- - STREET ADDRESS S T -
NAME
STREET ADDRESS
CUY-§1-219
CITY-5T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHIY-5T-2P
DOCUMENT #
STREET ADDRESS
fonee
u el ADDRESS
¥ CITY-ST-2IF
CITY. ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
ciry-St-2ip -

«indicated an this report is true and
or the receiver or trustee 8mpEyer:

SIGNATURE:

curale am
axecuy

rida Statutes

CHARLES I, mitTCHew IR .

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
his regiorl as required by Chapler 620,

SIGNATURE AND 'ITF* 'OR PRINTEL} MAME OF BIGNING GENERAL PARTNER

I-j5 -01 4Ho1-812 -0 269

Daytme Phone #

b



