FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
. *WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

. ANNUAL REPORT Sandra B. Mortham o ‘J'{ '] F S IALE
Secrelary of State ! e e \f\TIUf\J

1 99 DIVISION OF CORPORATION
9 ON OF CORPORATIONS ggf‘ﬁng AHQST

LIMITED PARTNERSHIP

1. Neme of Limited Parinership 1a. DOCUMENT #
A01891

HICKORY HILL APARTMENTS, LTD. LR

e g .

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record
PO BOX 1212 PO BOX 1212 | 03/17/1972 o $186 480.00
TALLAHASSEE FL 32002 TALLAHASSEE FL 32302 34a. Date of Last Roport d N
0 1!07,’1998 5b Amouni of Capital ]
— L —_ Cantributions in FLORIDA
— ] 4 State or Caunltry of Fnrmahon to date:
2. Malling Address 2a. Principal Office Address
R S ; ¢
Sulte, Apt. #, etc. Suite, ApL#, elc. FE i T e
6. e U Applied For
Ty & Sisto Gy & Swate 1 59142050 0 (Unotappieste |
7 . Certificate of Status Desired D sB 75 Additional
Zip Country Zip Country 7 Fee Required
B—Make chech payahlo to Depl of State {See reverse side tor fea information}

. 9. Nama and Address of Current Registered Agent S ﬁiuﬁ,r If changed new Regls\ered Agent/Office T
- . Name e
:ﬂEhE(;AD%P:IIN‘EILL DR [ Sueet Addrass (P.O. Box Numbar Is Nol Accepiable] T
TALLAHASSEE FL 32310 St Aol ¥t

City

- ) F L1 Zip Code

1 03 Pursuant 10 the provisions of sections 6201051 and 620.192, Florida Statutes. the above-named limiled partnership arganized or registared undar the laws of the State of Florida, submits this statament
for the purpose of changing iis registared office or registered agent, or both, in the Stale of Florida Such change was authorized by its general partner(s) | hereby accapt the Bppoinirment of registereq
agent. | am familiar with, and accept the obligations of saction 520.192, Floride Stalites.

SIGNATURE {Reyisterad Agent Accepling Appointmant) e et e o DAYE

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

11, Nometm of Gonersl Partnets) 118, 0/ NGT st Pom e Bex umpers)_ | 110, consmoszpooss | 116, polmiiin,
KOELEMI, J.J. 1006 GARDENIA DRIVE TALLAHASSEE FL
.COHEN, . 6020 WATEREDGE LANE JACKSONVILLE FL

.
| 1 i Salag W

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

= TN

12 { do hareby cartify that the information supplied with this fiing is voluntarlly furnished and does not qualfy for the exemption stated in Section 119 07(3)(k), Farida Statutes | reieass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(x} in the event thal the informalion supplied is deemed exempl from public access | further cartify that the information indicaled on
this annual report is true and accurate and that my signature shall have he sama legal effacts as if made undar nath. | further certify that | am a General Partner of the imited partnership, receiver ar trustse

empowered to executa this report as required by chapler 620, Florida Statutes
o ome “5/9 %7 g _

SIGNATURE

. Ang 7o

Typed of Printed Naghg’ol Generel Partner Signing Form e e o Daytime Telephnne Number___ e

0011193

CR2E003 (8/98)



