FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

—
[
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
» ANNUAL REPORT Sandra B. Mortham
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Sacretary cf Sl:ﬂe
L4
BIVISION OF CORPORATIONS

1998

K

HICKORY ASSOCIATES, LTD.
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1 « Name of Limited Parnership

DOCUMENT #
612

5a. capital Contributions as

3. 0k Formad or Registerad

Mailing Agdress Principal Ollice Address Shown on record,
P. 0. BOX 1786 P. 0. BOX 1796 02/04/1985 $195,000.00
MELBOURNE FL 32002 MELBOURNE FL 32002 3. Date of Last Report i

12/19/1896

5b. amount ot Capital
Conlributions in FLORIDA

i
I8

"

i

i ﬂu‘n,

(R

4. state or Country of Formation 10 date:
2, Malling Address 2a. Principal OFice Address
Sulte, Ap!. #, etc. Suile, Apt. #, efc. 6, FEI Number a
Applied For
City & State City & Slate 50-2507476 Not Applicable
7 . Contiticate of Status Desired D $8.75 additional
Zip Country Zip Counlry Fes Aoguired
8. Make check payable to: Dapt. of State {See reverse side for faa Information)
9, Nams and Address of Current Reglstered Agent 10. « changed, new Registered Agenl/Office
Nama
WWRILL'H'J' l Slreet Address (P.O. Box Numbar Is Not Acceptable)
Ef=le) ess A X Numtxar |s Not Acceptable
490 N. HARBOR CITY BLVD.
MELBOURNE FL 32835 Sufe, AR . 51C
City FL l Zip Gode —‘

1Da, Pursuant to the provisions of gections 620 1051 and 620.192, Florids Stalutes, the ebove-named limitad partnership organized of registerad under the laws ol the State of Fierida, submits this slalement
1or the purpose of changing its registered olice or regislered agant, or balh, n the State of Florida. Such change was autherized by its ganeral panner(s). | horeby accept the appointment of registered
agent. { am famitiar with, nd accep! the obligations o seclion 620 192, Fiorida Slatutes.

SIANATURE (Registered Ageni Accepting Appoinlment) __ . _ — _DATE ..

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

Address of Each General Partner

Registratien/

1 1 . Name{(g) of General Partnr(s) 1 13- {00 NOT Uas Post Olfice Box Numbaors) 1 1 b- City, Stats & Zip Code 1 1C. Document Number
UNDERILL, H.J. i 2015 N. HWY. A1A INDIALANIC FL
" GRADY, THOMAS R. 134 16TH AVE. SO. NAPLES FL
FOOODS A S T-—

=02 03/ 9 0E S0 00
P ) o SO T 3 e e

Noté: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner,

12

| do hereby ceify that the informalion suppliod with this fiing is voluntarily furnished ang does nol qualily for the exemplion stated in Section 119.07(3Xk), Florida Statutes. | release the Division of
Corporations from any Wabliity of non-compliance wwth Section 119.07(3Xk) in the evenl that ths information supplied is deemad exempl from public access. | furthar certify thal the information indiceted on
this annual fepon is rue and gccurale and that my signature shail have the same legal eflects as if made under oath. | {urlher certify that | arm a General Partner of the limited parjaership, receiver or truslep

ol 2 [0/ 17

___ Daytime Telsphone Numbar L{Dr) ,-[2 LIZ ’22-1":&

CR2E003 (6/97)



