FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

Secretary of State

DIVISION OF CORPORATIONS g6 0CT 30 AR IO: 37

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limied Patnership

NN

A30770
DK w{%

HICKORY RIDGE LIMITED PARTNERSHIP
3. Dae Formed or Registe e

a Capital Conlrbut ons as

Mailing Address Shown on record

Prncipal Ofiice Address

C/O NHS PROPERTY MANAGEMENT
OO N. DRIES LANE AT FOREST HILLS
PEORIA IL 61604

C/O NHS PROPERTY MANAGEMENT
3100 N. DRIES LANE AT FOREST HILLS
PEORIA L 61604

11/05/1990

3a. Dawe of Las: Reparl

10/09/1995

$724,500.00

5b. Armourit of Capitatl
Conlrbulions in FLOSRIDA

- o .. 1 4. Siate o Country of Formianon to date
2. Mailing Address 23 Principal Ofhice Address FI.
Suite, ApL. #, eic Suite, Apt #, otc FL Mot~ . e
i i > 311276346 ) A o
- Ll Nat Applicable
City & State City & Stale o
7. Corlificate of S1atus Degred |:I $8.75 Additonal
Zip Counlry 2p Country | . ) Fee Required
B. Mane cheon payable to Oept of State (See reverse siche tor teg ofarnatan)
9. Name and Add of Current Reglstered Agerl i 10. chaged new Regstered Age:rlt.r’()l!-; c
MNameg -
ROSTOFF, HARRIETT L o
Steect Addiess (PO Bax Nuniber [s Nob Acceplabla) o
1500 s OCEAN BLVD. UN'T #403 j ,\iﬁ "dii: ' _,ll “ j ’1 e J
BOCA RATON FL 33432 [ Suies A #, e ' =1 1?‘1‘??'*3?—%" HIH ﬂ == 11'7
L. L2 2 2 U NPPIE L. 3. & oY LT -
Ciy Zip Code

FL

1 Oa_ Purauant 1o the provisions of sachions 620 1051 ard 620 192, Flor da Statutes, the above-named dirited partng-ship organized of registeresd undes thé e s of the State of Flor da. subrits this slalemient
for the purpose of chang ng its registered ofice of regeatered agont, or koth, in the Stae of Flonda Such change was autlonzed by its general pariner(s) | horeby accept e appainiment of registered
agent | am tamhar will, and accept the obbgations of gection 20 197 Flonda Slatules

SIGNATURE (Registered Agent Accepting Appeinlment)

DATE |

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

Adtdress of Each General Partner

11. Name(s) of Generat pa"'jefts:' 1 !a. (Do NOT Use Post Ql_fnce Box Nurmbers) 11b. City. State 8 J‘Ei Coude: 1 c._. ___E,,?Sjﬁg'[ﬂfj.',l,’h(.,
HICKORY RIDGE APT. CORP. C/0 3100 N. DRIES LAN PEORIA IL 81604 $10781

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

12.

I do hereby cerlify that the information supphied with tnis filng s voluntarily lurished and dogs nol gually for the ewmplion staled i1 Section 119 Q7 31(k), Flonoa Statures | release the Davis-on of

Corparations fram any labilty of non complance w th Section 119 .07(3)k) i the event t1al the informat.on supphed is oveniea exempt from publ ¢ acces< | urther cert fy it the information indicated an
this annua' report is true and accurate and thal my signature shali have tne saric legal efiects as il made under eath | urther cert fy that | am a General Parttier of the bnvited partnership receiver or tustac
empowered [0 exocule this report as requ red by chaptar 620, Florda Statutes

SIGNATURE .

Typed or Printed Namie of General Partner Signing Form

-7'¢Zé’z//g4{'&;(a B /)ffﬁ/,dﬂf

Karen Harris,

President

DATE |

Caytimre Te'ephane Huniber |

/J// é/,"“,(.

207-967-0955

CR2EQOR (6/95)




