FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

$. Namo of Limhed Partnarship

HICKORY RIDGE LIMITED PARTNERSHIP

1a, DOCUMENT #

A30770
0B
g} F}, "

FILED

QT0CT 20 PM 1217

SELRETARY GF STAE
TALLAHASSEE, FLORIDA

IAER IR

Maling Address Principal Office Address 3. Date Formed or Registered ba. gr?up\i:f?w' gno;\;rcig:gi.ons as
C/0 NHS PROPERTY MANAGEMENT ©/O NH$ PROPERTY MANAGEMENT 11/05/1980 $724,500.00
$100 N. DRIES LANE AT FOREST HILLS 8100 N. DRIES LANE AT FOREST HILLS 3a. Date of Last Repon e
PEORIA IL 61604 PEORIA IL 61604
10130,1996 5b. Amount of Capital
3 PE—— go&\érllguhons in FLORIDA
« State or Country o ion :
2. Mailing Address 2a. Principal Office Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE! Numnber D
3 Applied For
City & State City & State 37-1276346 Not Applicable
7+ Certilicate of Stalus Dosired R $B.75 Additional
Zip Country Zip Courry Fee Roquired
B- Maks check payable to: Dept, of Sirle (Ses reverse side for fep informalion)
9. Nams and Address of Current Reglsiered Agent F0. 1 changed, new Registerad Agent/Ofiice
Name
ROSTOFF, HARRIETT
1500 5. OCEAN BLVD., UNIT #403 Strest Address (P.O. Box Number @Wﬁﬁ%%; ?}%‘;j,—_—_’«— ——
. W | - 4 2__0] 3
BOGA RATON FL 33432 Sulte, Apl. #, otc ****541 . 25 ****541 . 25
City Zip Code
FL|

104, Pursuani to the provisions of sections 620.1001 and B20.192, Fiorida Statutas, the abova-named limited partnership crganized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing lis registered office or regisiered agent, or both, in the Stale ol Florida. Such change was authorized by its general pariner{s}. | hareby accept the appointment of registered

agenl. | am tamiliar with, and accept the obligalions of gection 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appoiniment) __

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

Ragistralion/

Address of Each General Partner 11b City, State & Zip Code 11¢

11. Namets) of General Pariner(s) 11a. {Do NOT Use Post Office Box Numbers) Document Number
HICKORY RIDGE APT. CORP. €/0 3100 N. DRIES LAN PEORIA IL 61604 §10781
200002 APE632——5
~10/22/9¢~-01047--026

Rk, TS wkeed, 75

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

Ed
12, | doheraby cenify that the informalion supplied with this filing is voluntasily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Flotida Stalules. | release the Division of
Corporations from any linbility of non-compliance with Seclion 119.07(3)(k) in the ovent that the information supplied is deemed exempt from public access. | furlher certily that the infermation indicaled an
this annual report Is true and accurate and thal my signature shall hava the sama lagal effects es if made under oath. | further cerlify that | am a General Pariner of the limited partnership, recaiver or trustee

empowerdd 10 éxecute 1his repor as required by chapler G20, Florida Statules
sonature . SCdtln, Nrot onr ?/ 9~C7/?jﬁ _.
207-967~0955 _

CR2E003 (6/97)

_Karen Harris, President Daytime Telephone Nurmber

Typad or Printed Name of General Partner Signing Form ___




