STAPLE CHECK HERE

-

FILED
) ) SECRETARY OF STAIE
2005 LIMITED PARTNERSHIP ANNUAL REPORT 0IVIsiGi or CORPARATIONS

Due By May 1, 2005 0
DOCUMENT # A96000000728 SHAR 28 &M 9:59

1. Entity Name
THE HICKMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
135 CHILEAN AVENUE C/0 STUART J. HAFT, £5Q.
PALM BEACH, FL 33480 P.0. BOX 431 ]
PALM BEACH, FL 33480
P v A0 I
Suile, Apt. #, atc. Suite, Apt. #, etc. 01402005 Chg-LP CR2E003 (10/03)
Cily & State City & $tals 4, FEI Number Applied For
65-0681474 Not Applicabla
ap Couniry Zip Country §. Ceriificate of Status Desired O ?g'ziﬁf‘;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFT, STUART J ESQ
GO ALLEY, MAASS, ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE

Signalure, typed or printed name of registered egent ard titfe if applicable. DATE

9. Capial Contributions 10. Amount of Cagpital Contributions
as Shown on record.  $2.000,000.00 in FLORIDA to date.

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P96000037051
SIREET ADDRESS
NAME CASSATT ENTERPRISES, INC.
STREET ADDRESS | 135 CHILEAN AVE. CITY-51-2IP
ClFY-8T-2P PALM BEACH, FL
DOCUMENT # SIREET ADDAESS
NAME
STREM ADDRESS = -
oTY-ST-2P =r1ll=
CITY-5T-2IP [l S o5 sfor or
U T e L LT VR . s
DOCUMENT ¢ STREE? ADURESS
NAME
SIREET ADDRESS CITY-51-7P
ClIY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS CITY-S1-BP
CITe-5T-2P
ook ¢ STHEET ADDRESS
NAME
SFHEET ADDRESS CITY-ST-2IF
ClY-$T1-2IP -
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADORESS
CIiv-§T-2P
CITY-8T-2P

14. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Pariner ol the limited parinership or

tha receiver or trustea empowered 1o execute 1his report as requirad by Chapter 620, Florida Statules
3%2/55
/

Dale( Dayiine Fhona #

SIGNATURE:

PRINTED NAME OF SIGNING GENERAL PARTNER




