STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

FILED

DOCUMENT # ACO000001616

1. Entity Name

HICKS REAL ESTATE ENTERPRISES, LTD,

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place ot Busingss

8290 8. 120TH STREET
hMiAMI FL 33156

Mading Address

P.Q. BOX 560876
MIAME FL 33156

2. Prircipal Place of Business

3. Maling Address

il

JEA

|

AR

2
Sujfe, Apt. F. ele.

Sune, Apt. #, 8ic.

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES FL 33146

MOORE CRZE0OG3 (11/03)
 dity & State City & State 4. FEINumber Applied For
65-1052462 Mot Applicable
Z Count Zi Count - e 3 Additianat
® ountry i L Uy "~ 5. Certificale of Status Desired [ ?ﬁ;g? q:f:&zrcnai
§. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
T T Name ) ) -

Street Address (F.G. Box Number is Not Acgepiabie)

Cty

FL [ Zip Code

the ghtigatans of registered agent.

SIGNATURE

Sigaature, typad af pretat nane of reguierod agem ant 1ite ¥ appheabin

DATE

8. The above named anbity submits ths statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. Capital Contributions $2,500,000.00

as Shown on record,

in FLORIDA to date.

0. Amound of Cap{iiai Contributions

11, MAKE CHECK PAYABLE YO Ft, DEFT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFEICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PAITMER INFORMATION 13. ALDRESS CHANGES ONLY i
DOCOMENTZ | LOOOOOCT 1813 ' | o B
- - STREET ADORESS
NAME HICKS VENTURES, LLC. /
STRECY ADDRESS | 1345 MENDAVIA AVENUE A ——
U-ST2P {CORAL GABLES FL 33146 wnsta UGa0an0g 1453
; Fuee W Lol u % 5 kI R e o SR e "2l
Duwmmf L= il B L ™ L. U G S | ST e | s iy e
STREFT ADDRESS
NARS
STREET ADDRESS i -
.ST-
ory-51 7 h_(lﬂ‘( ST-0p
DACHNENT # STREET ADDRESS
Nt
STRELT ADDRESS J— )
eIy~ 51 2p =
DOCUMENT + STREET ADGRESS
NAME
STREET ADDRESS . T -
CITY-ST- 2 =
DOCLMENT # STREET ADDAESS
NAKE
STREET ADDAESS P
EIFY-51- 7P i
DOCUNENT # STREET ADBRESS
MAME
STREET AOORESS CirY-§T-79 o ]
IV-ST- 219 o

18, ! hereby certify that the infarmation su;pfie—r'i-w&h this filing dees not qually for the eﬁfgmptsdnAéta!ed in Bection 119.07{3)D, Florida Staiules. 1 further certity that The inforrﬁar’?;}x i
inchcated on this report 18 irue and accuraie and that my sighature shall have the same legal effect as if made under oath, that | am & General Pariner of the kmited parinership or
the seceiver or Trustoe empowered (o execute tus report as required by Chapter 620, Florkia Statutes R

SGNATURE AND TYPED OR FRINTED NAME OF SIPNING GENERAL PARTMER Daytimma Priovie ¥




