2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18612

1. Entity Name

HICKORY ASSOCIATES, LTD.

FILED
g -l ?“ L ?_Q

Principal Place of Businass Mailing Address l-[:
490 N. HARBOR CITY BLVD. 490 N. HARBOR GITY BLVD. RET AR\( DF ST A 6.':\
MELBOURNE FL 329956886 MELBOURNE FL 329856858 HASSEE. FLORIE
2. Principal Place of Business | 3. Mailing Address

Suita, Apt. #, slc. - ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For

59-2507476 Not Applicahle
zip  Country Zp Cauntry 5. Certificate of Status Desired d gg‘gi t‘ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

UNDERILL, H. J. Il
490 N. HARBOR CITY BLVD.
MELBOURNE FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zipy Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. {NOTE: Registered Agent signatura raquired when reinstating) CATE
9. Capital Contributions ; $195 00000 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATICN

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12. " GENERAL PARTNER INFORMATION 13, i ADDRESS CHANGES ONLY _
DOCUMENT # R ‘ ®
NAME UNDERILL, H.J. i STREET ADDRESS .
smeerancress | 2015 N HWY. A1A -2 =]
oy-ST-29 INDW‘AN[C- FL el T 'Y W T B e ot | Lot s e SRR | Y
oo T e o8 |©
e GRADY, THOMAS R. STREETA00RESS He/157 MLl

smeeraooress | 134 16TH AVE. SO. il

onv-sr-z» | NAPLES FL airy-Sr-2

mmmf STREEF ADDRESS

STREET ADDRESS

oTY-ST 79 CITY-ST-2ZP

mmsm# SR

STREET ADDRESS

GTY-ST-2P ermy-ST- 29

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

cr:nr- Sap GITY-ST-2P

e p——

STREET ADDRESS

Y- ST-29 crry-§1-2¢

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empaowered to execute this report as required by Shapter 620, Florida Stalutes !

SIGNATURE: ;Q. SIGNATURE RECUIPN:D {/ [4/60  201-242-2294

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE‘;‘AL

ER e Daytime Phone # |

\__/ )



