FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOHID: DE:AH;&:; NhT. OF STATE ECR ~FA %tl;{ﬁ " W E
ANNUAL REPORT andra m : DIVISION OF CORPORATIONS
Sacretary of State

1997 DIVISION OF CORPORATIONS 96 NOV 27 AM 8: 473

1 « Nama of Limited Partrarstup 1a. DOC U M ENT # */ ‘1,\?

B92000000039
HLLTOP HOLDINGS LMITED PARTNERSHE A

Maiting Address Principal Cffice Address 3. Date Formed or Registered 5a' g?g‘i’tzl Eﬂoxgg’uéms 8
FOSTER PLAZA X % MORRIS JAMES HITCHENS & WILLIAMS 12/01/1992 $10,000.00
A i
;“;rmse:‘m 2 D;'(';‘;:“[E)E“v;z“f 38. Date of Last Heport
11,20”995 5b Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Maiting Address 2a. Principal Office Address DE
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. FEINumber Q )
* Applied For
25-1695866 Not Applicabl
City & State City & State U Not appiicapla
7. Certificate of Status Desired D $8.75 additonal
Zip Country Zip Country Fee Required
B. Make check payabig to: Depl, of State (See reverse side lor fee information)
Q. Name and Address of Curren! Registered Agent 10. 1 changed, new Registered AgentiOffice
Name
CORPORATION INFORMATION SERVICES, INC.
‘20' HAYS STFEET Street Aadress (P.O Bax Numnber Is Not Acceptable)
TALLAHASSEE FL 32301 Surte, Ap. ¥, ot
City FL Zip Coda

b Oa_ Pursuanl to Ihe provisions ol seclions 620.1061 and 620192, Florida Statutes, the above-narned limited parlnership organized or reglsterad under the laws of the State of Florida, submits this statemant
for the purpase of changng its registered office of registered agent, ar bolh, in the State of Florida Such change was autharized by its general partner(s). | hareby accepl tha appointment of registered
agent ¥ am lamilar with, and accept the obligations of secton 620192 Florida Statules

SHGNATURE (Regislered Agert Accepting Appontment) . DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pariner(s) 118, (00 NOT Ued st Ofios ox Rumbersy | 11D, Giry, State & Zip Code 11C.  podment omwer
HCMC CORPORATION C/0 680 ANDERSEN DRIV PITTSBURGH PA 14220 F92000000268
¢ S0DN002023328——15

-12/09/7895--01024--003
ERREZ0E, TS eewk208, 75

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1o hareby certily that the information suppiad with this ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release tha Division of
Carparations from amy labilily of non-compliance with Section 119 07(3){x} in 1he evenl that the information supplied is deemed exempt from public access. | further certify that the information indicated on
th.s annual reporl 15 true and accurate and that my s.gnalure shall have the same legal effects as if made under oath. | further certily that | am a General Partner of the fimited parinership, receiver or trustes

empowered to exacuta th:s reporl as required by chapter 620, Florida Slalutes
SIGNATURE ., (V.. of Generad Birtme) o 11]20[%

Typed or Printad Name of Genaral Parinar Signing Form j W\\\\&M e\ ej’\a fd&OV\" Daytime Telephone Number(iﬁ‘a)ng . Owoo

D01A24%

CR2E003 (6/96)




