riLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

FiLED
CRETARY OF 5

98DEC 1L AMIO: 03

1. Name of Limited Parinership

HICKORY ASSOCIATES, LTD.

1a.

A18612

DOCUMENT #

HIVISIOH oF CURPDRATIONS

(AR

Maillng Addrass Principal Offica Address. 3. Date Formed or Reglstared 5a. Capnzl Conmhlr:élnns as
Shown ©a reco;
P. 0. BOYA79 P. om 02/04/1985
MELBORNE FL 52502 MELBOURNE FL 32902 34. Date of Last Report $195,000.00
01/29/1998 &b, Amount of Capital
Contributions in FLORIDA
4. stats or Country of Formation to data:
iling Addre E. Principal Office Address
L? C? Kl He donc ‘i“t Bl . FL
Buite, Apt. #, elc. Suite, Apt. #, tc. | 6. FEI Number 2 Appiied For
City & Siate ﬁ_, City & Slate 59-2507476 [ Mot Applicable
Wﬁ, u’71§ ey 7, Certificate of Status Desirad [ $8.75 additonai

Zi Cauntry Zip Country Foe Required

PB’Z,Q f—ég '"§_ Maka check payable to: Dept. of Stata (See revarse sida for fes information)

€, Nama and Address of Current Registared Agent 1), ifchanged, new Registerad Agent/Offica
Name

UNDERILL, H. J. li Streat Addrass (PO. Box Number 1a NotAcceptable

480 N. HARBOR CITY BLVD. I rFrigasio—e

MELBOURNE FL 32035 Sulte, Apt. #, elc, ~127ded 5= H‘;Udb _

City . Zip Gode

FL!

DATE,

10a. Pursuant to the provisions of sections 820.1051 and 620,192, Florida Siatutes, the above-named limited partnarship crganized or reglstared under the laws of the State of Florida, submits this statament
for the purposa of changing its registered office or registered agent, or beth, in the Stata of Florlda. Such change was authorized by ils genaral partnet(s). | heroby accept the appoiniment of registered

agent. 1 am familiar with. and accept the obligations of saction 620,192, Florida Statutas.

SIGNATURE (Registared Agsrit Accepting Appointment)

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

1. Mame(s) of Genaral Pariner(s) 11a. (DgAddm“ of Each General Partner 1tb. City, State & Zip Code 11c. m;e;;ﬁis;.'ber
UNDERILL, HJ. W 2015 N. HWY. A1A INDIALANIC FL
GRADY, THOMAS R. 134 18TH AVE. 80. NAPLES FL

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

empowsrad to execute this report as requi

SIGNATURE

chapter 620, Florida Statutes.

42. 1dohereby certify that the infarmation supplied with this fillng is voluntarily urnished and does not qualify for the exempticn stated In Seclion 119.07(3)(k), Florida Statutes. | relaase the Diviskon of
Ceorporations from any liability of non-compliance awith Sectian 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
1his annual report is true and accurate and that niy signature shall have the same lagal effects as if made under oath. I further cartify that [ am a General Partner of the limited parinership, receiver or trustee

DATE /[’/Z/it(

)
Typad or Printed Name of General Pariner Signing Form o

— Daytime Telephene Number,

b S

N0

CR2F003 (8/98)



