FILE ON OR BEFORE DECEMBER 31, 1986 OR PARTNERSHIP
* WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

’LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE fC Fi g 0
Sandra Mortham Dn'fbe?'ET Y GF t‘m .
Secretary of State TF Ay f{T.‘{ L'-

DIVISION OF CORPORATIONS 36 DFp /g Py P g

1. Name of Limited Partnership

1a. DOCUMENT #

HICKORY ASSOCIATES, LTD.

A18612 ||I||I\|||||||II||I|||I||||IIIIIIII\I|I||I|I|!I\I!|l||l|I\IIIIIIIIIIII

ap (2]21]

Mailing Address

P. 0. BOX 1706
MELBOURNE FL 32802

Principal Office Address 3. Dite Formed or Registered ba. (S:ﬁg\i::ll Sr??;ggyéms as
P. 0. BOX 1786 02/04/1985 $195,000.00
MELBOURNE FL 32902 3 4 )

8. Date of Last Report
01/03/1996

5b. Anountot Capital
Contributions in FLORIDA

4, state or Country of Formation to date’
2. Mailing Address 28, Principal Office Address fl
Suite, Apl. #, elc. Suite, Apt. #, etc. 1
" " > '59'3507476 3 rppia o
Not Applicable
City & State Cty & State PPl
7. Cortificate of Stalus Desires D $8.75 Additional
7ip Country 2ip Country Fee Required
8. Make check payable to: Dept. of State (Ses reverse side for fee inlormalion)
9. Name and Address of Current Reglstered Agent 10. (tchanged, rew Registered Agent/Office
Name
UNDERILL, H. J. M
490 N. HARBOR CITY BLVD. Sireat Address (P.O. Box Number Is Not Accepable)
MELBOURNE FL 32035 St Ao e

Zip Code

FL|

40a. Pursuant to the provisions of seclions 620.1051 and 620,192, Firida Statutes, the above-named limited partnership organized or registered undar the laws of the State of Florida, submits this slatement
Ior the purpose of changing its registared office of registered agant, or both, in the State of Fiorida. Such change was authorized by its general panner(s). | hereby accept the appoiniment of registered

agant. | am famitiar with, and accept the obligations of section 620 192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accepting Appointment)

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

11.  Namels) of General Partner(s) 118, (0 NOT Uos Fosi Ohizs Box Humbers) | 11D, City. State & Zip Code 11E.  pocment Nember
UNDERILL, H4. I 2015 N. HWY. A1A INDIALANIC FL
GRADY, THOMAS R. 134 16TH AVE. 50. NAPLES FL
\ TOOODZ204Z2 107 ——
v -12/31/96--01054--020

#EEGT7H. 25  #EERSTE, 25

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

empowared 1o executs this report as requi

§2. tdohereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion $19.07(3)(k). Fiorida Stalutes. | release the Division of
Corporations krom any lability of non-compliance with Section 119.07(3)(k} in the svent that the information supplied is deermned exampt from public access. 1 further cerlify that the information indicated on
this annual report is true and accurale and that fhy signature shall have the same Iegal sffects as if made under oath. | further cerlify that | am a Genera! Partner of the limited parinership, receiver or trustee

chapter 620, Flor}

DATE fa/llth

SIGNATURE

Typed or Printed Name of General Pariner Signing ForrL X‘ ;.)_L{;l/\,df,( } Wi @ e Daytime Telephone Numher dbj Z&.@Zﬂ J—

CR2E003 (6/96)



