_ |
2001 UNIFORM BUSINESS REPORT (UBR)

!
DOCUMENT #  A06881 st =
1. Entity Name . : -
, HFILED
HICKORY KNOLL APARTMENTS, LTD.
01 mar 13 py: 25
Principal Place of Business Mailing Address @ EC’E’;;‘ ‘!' - .
SELAL LY ©F o7
36851 ORTEGA BLVD. 3851 ORTEGA BLVD. T AUU&E;!»S}QIE{E@I: STT?S\ jHE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 #ioStE, FLORIDA
2, Principal Place of Business . 3. Mailing Address ”ll‘l" ||l| ||“| ||| Hlm ||||| "ll |||“,m| |’ || ||||II||” |‘I|I|||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEl Number Applied For
9'1847305 Not Applicable
Zp : Country Zip Country 5. Certificate of Staius Desired Egzgq :ird:‘;ﬁma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- T - - — - - e - - —— - - - Name - - N B " Sar
MIDDLETON: GALC Street Address (P.O. Box Number is Not Acceptable)
3851 ORTEGA BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE i

Signature, typed of printed narne of relgi.-a!ered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
9. Capital Contributions 55 'um 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
=" a5 Shown on racord. $455,000.00 in FLORIDA to date. 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 must be filed to change a general partnetr.

12- GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ChLY

DOCUMENTS | GB3188000186 ‘ STREET ADDRESS

NAME WALTER J. COWART TRUST '

STREET ADDRESS {3851 ORTEGA BLVD. | C-sT-zp

cr-ST-2P 3 JACKSONVILLE FL 32210

we | S EDGaR cowAr'zT TRUST TR 40004420554 5

R [x ] . —

STREET ADDRESS -r--'r ‘~l':':‘_}:."‘ T e -'ll"'
»DOCUMENT [ 366039 STHEET AODRESS — ST
(- - - |HIGHCO, INC. 1 Tt T T Bl : - - -

STREET ADDRESS 2851 OHTEGA BLVD CITY-S1-2P

GTY-ST2F ) JACKSONVILLE FL

za;l;MEm STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Giry-St-2ip

zz;';m"” STREET ADDRESS

STREET ADDRESS

CITY-$T-2P GitY-ST- 2

32;2"'5"”-‘ STREET ADDRESS

STREET ADCRESS

Cay-sT-2F % oiry-ST-2P

14. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg t& execute this report as required by Chapter 620, Florida Statutes

, CATL C MTADLETON
COUImED PRz 97, 00 (9043895367

SII!Ih\TlIFIEl AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) Date Daytime Phone #

SIGNATURE:

d¢  Ers000d

CR2E003 (11/00)

v



