2002 UNIFORM BUSINESS REPORT (UBR)

Fa it 444

1. Entity Name - F I L' E D b
HICKORY KNOLL APARTMENTS, LTD. 02 MAY | 0 AM 8:5 l
CTCRETARY OF STATE
Principal Place of Business Mailing Address Sulni i A [ 5 cp: DA
TALLARASSEE FLORI
3851 ORTEGA BLVD. 3851 ORTEGA BLVD. |
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business : ma"ing Ws % Q\ ‘Illm |||| II"I l“l“l]l“'m "Il "I" I'I“ III” I‘I" |||“ I‘I“ “l‘
St e, h))( \ 30 [ \
Suite, Apt. #, . ite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt. #, etc \ DUE BY MAY 1, 2002
City & State ity ¢ State b 4. FEI Number. Aﬁp?i;ad For
‘ l EloialQ' U‘X\Q‘ t F L 59-1847305 Not Applicable
Zip Country Zip U Country i ; | $8.75 additional
) BAOSO’O( 30 u IS: g y 5. Certificate of Status Desired Fae Required
) S 6._Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. TName - === = e e = =
MIDDLETON' GAL C Street Address (P.Q. 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
i Signatura, typad or printed name of registered agent and titia if applicable. DATE
9. Capital Contributions $455 mooo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shdwn on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
ke 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 "
nocument¢ | 83188000186 b=
NAE WALTER J. COWART TRUST STREET ADDRESS e
strecT aooress | 3851 ORTEGA BLVD. omv-sT.20 §
omv-st-ze | JACKSONVILLE FL 32210 OOOOOSESHIE o0=——8 |y
pocuments | GO3187000130 STREET ADDRESS ~05/30 f02—~|31|]t]?——01]2 3]
NAME JAMES EDGAR COWART TRUST : ) c
streer anoress | 3851 ORTEGA BLVD - - uTY.S-2p e
| av-stze | JACKSONVILLE FL 32210 e
* [ SocouaTs | 366039 AR D ek R N
STREET ADDRESS
NAME HIGHCO, INC.
staeeT aporess | 3851 ORTEGA BLVD CITY-ST-2IF
arv-st-ze | JACKSONVILLE FL 32210
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-ZiP
$| CITY-ST-2IP
! oocumen ¢
- STREET ADDRESS
~ | NAME
3 STREET ADDRESS CITY-ST-ZP
| cirv-st-zp h
} DOCUMEN? #
: STREET ADDRESS
: NAME ’
} | STREET ADDRESS
- CITY-ST-2IP
CITY-ST-2IP
14, | he,';%by certify that the information supplied with this filing does not gualify 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 Generai Pariner of the limited partnership or
the réceiver or trustes empoweregdo execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: B AET e da IRED s ba
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dato Daytimé Phone #




