2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A01891

HICKORY HILL APARTMENTS, LTD.

Mailing Address
PO BOX 1212
TALLAHASSEE FL 323021212

Principal Place of Business
PO BOX 1212
TALLAHASSEE FI. 32302

NI RO B o

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 050 Applied For
59—1442 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- P N . - ] | T Ll 2. .. FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOELEM, . J. Street Address (P.O, Box Number is Not Acceplable)
re ress (P.O. Box Number is Not Acce

641 MCDONNELL DR.
TALLAHASSEE FL 32310 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Utie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$186,480.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 musi be fited to change a general partner.

'CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # o

we | KOELEMW L0 SO 200003215540 ——5

smeeraooress { 1008 GARDENIA DRIVE . a7 N0 =— T8
" orv-srae | TALLAHASSEE FL ony-s1- 2 o PNITID T ReeeCon DT

DOCUMENT # / ///,/
e 'COHEN, . STREETADORESS L)

sreeT anoress | 6020 WATEREDGE LANE erv.si.2e : / |

av.sze | JACKSONVILLE FL & of I

NAVE BT i STREET ADDRESS

STREET ADDRESS

CTY-5T- 70 CITy - ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS

CTY-ST-2P 4 CrFY-ST-2P

e —

STHEET ADDRESS

CiTY-ST-2P CRY-5T-2P

mwﬂ‘ﬂ#

STREET ADDRESS

CITY - 5T- 2P Gy -S7-2P

14, | hereby certify that the infarmation suppiied with this fiting does not quatify for the exemption stated in Section ﬂ9‘07(3¥$i). Florida Statutas. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;

that | am a General Partner of the limited partnership or

-

the receiver or trustes emgoweser to execule thig rgport as fequired by Chapter 620, Fiorida Statutes
SIGNATURE: %NZTU& REQUYRED

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #




