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STAPLE CHECK HERE

2001 UNIFORM I!lJ!ilIilESi%%liﬂiI’()ll1'(lll!li)

D?bﬁMENT # A01891

HICKORY HILL APARTMENTS, LTD.

Principal Place of Business

PO BOX 1212
TALLAHASSEE FL 32302

Mailing Address

PO BOX 1212
TALLAHASSEE FL 32302

2. Principal Place of Business 3. Mailing Address

FILED :

01 WL -3 mgyy

SECEETAR 0r <
TALCA#AS SEe FLoRTE

HIIIIIIIII!II||!\lll“ll!lll!lllll\I?ll)IIIHIIIlI||I!I|l|i||1||l|||l

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

DUE BY SEPTEMBER 26, 2001

Appled Far

City & StaTe City & S“tal_e 4, FEI Number
59-1442050 Nt Applicable
Zi Zi C
P Country P ountry 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOELEM, J. J.
641 MCDONNELL DR.
TALLAHASSEE FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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

SIGNATURE

+

Signature, typed or printed name of ragisterad agent and titla if applicable.

{NOTE: Registered Ageni signature required when reinstating) :

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
_in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE,S(DE 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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS
NAME KOELEMU, J.d. :
streeT anoress | 1046 GARDENIA DRIVE CTY-STzP i
omv-si-ze | TALLAHASSEE FL ‘
T
BOCUMENT # ‘
STREET ADDRESS ‘
NAME COHEN, 1. . :
sTREET ADDAESS | G020 WATEREDGE LANE CITY-5T1-7P
orv-st-zp | JACKSONVILLE FL :
: :
OCUMENT # STREET ADDRESS !
NAME }
STREET ADDRESS ov-sr.zp L R A T s
aTy-s1.26 2001011 1 3--027
— T EERLCh. 0 FRERLCD. oo
STREET ADDRESS
o oNAME— e | e = === T e R TR et v | R S e e S i R i ==
STREET ADDRESS
CITY-5T-2PP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP I
GTY-ST-7R ‘
DOCUMENTY? STREET ADDRESS
NAME \'3.‘_
STREET ADDRESS CITY-ST-7IP
OTY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify thal the infarmation

indicated on this report is true
the receiver or trustee empowégred 1o e,

IGNATU

uired by Ch

te this report as r

-,

SIGNATURE:

mE RXQUIRED

'Y

L

accurate and that my signature shall have the same legal effect as If made under oath; that | am a Genera Pariner of the limited partnership or
{er 620, Florida Statutes

¥50 . —
A2 2-5242.

7/03 /o/

7 S{GNATURE AND TYPED OR PRWNTED NAME OF SIRNING GHNERAL PARTNER &7

Date Daytime Phone #

v 002000

CR2ECO3 (5/01)

e



