STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR]) |
DUE BY MAY 1, 2006 FILED

DOCUMENT # A00000001615 Mar 13,2006 08:00 AM
1. Entty Name Secretary of State
HICKS REAL ESTATE ENTERPRISES, LTD.
Principad Place of Business Mailing Address
8250 S.N. 120TH STREET .0, BOX 550876
o T
2. Principal Place of Business 3. Maiting Address
" Sutte. Apt. &, eic. Suite, Apt. #, eic. 15t MOORE CR2EGOZ (10705)
City & Stale City & State 4. FE} Numbes Appiied Fas
B65-1052462 Not Aprie:
Ze Country zp Country 8. Certifrcate of Statws Desired O fg‘gesq L’;f::‘b"a*
6. Name snd Address of Current Registered Agent 7. Mame and Address of New Reg_!stereéi Agent
Name
?ggéug}\ElEF?éagiﬂA%%ASG&?E% 2‘210‘ Street Adgress (P.O. Box Nurnber 15 Not Acceptable) -
CORAL GABLES FL 33146 - -
City FL l Zip Cote

8. The above named entity submits this statemeaat far the purpose of changing its tegistered office or regisiered agent, or both, in the State of Florida. | am famikar with, and
acce: the abligaticns of ragisiered agent.

SIGNATURE , _
Srgnatuen, typed or poated name of regustorad acen and (o § applicable DATE

TR TR R T ™ T S Eeme

FILE NOWIl! Fee.is $500. . ' 006, feo will be $900, 3 r2_ Ma

T R ] TR T T I T g AT s e T e :

After May 1, 2006, feo will be $900. *+2 Make check payable to Florida Dopartment of $tale.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
DOCUKENTS  1LGOOCD021913 SIREL} ADERESS HOOAn04E5341
R HICKS VENTURES, LL.C. et e a e
STREET ADDACSS | 1345 MENDAVIA AVENUE S s “ b
CITY-51-267 CORAL GABLES FL 33145 B - -
COCUMENE £
SIRLLT AODRESS
NAME
STREET ADDRESS ts
LT -S$1-2P =Stk
DOCUMEN? ¢ SIREET ADDRESS
NAME
STRLEY AUCHESS oSt o
LY -SL-2F st
POGHMERT ¢ SIREET ADBRESS
NAME )
STREET PODRLSS ory-s1.2 o ’ -
CITY-§5- 2 -3t
DOCUMENT 2
STRLET ADGRESS
MAME
STREET ADDRESS
COY-§i- 19 Gte-St-2
OOCUNSEI 3 )
SYREES ADDRESS
NAME
STREETADORESS e
Ciry-51-2P -3t

¥4. | hereby cenlify that the information supplied with tiis fiting does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | furllier cerlify that the informaino
widicated on s repert is ue and accurals and that my stgnatuce shall have the same legat elfect as if made under oath; that | am a General Partner of the Jimiled partnershic
or he recetverl of rusiee empowgred lo execule this repen as required by Chaptar 620, Flacida Statules

SIGNATURE: )% H{:ﬁ%’,mﬂhﬁqﬁ}b@“’wu@ 3-6—o0b 3as-233-53y




