’{—_,.N

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
: Sandra B. Morth SECRETARY OF STATE
ANNUAL REPORT e OIVISION GF CORDORATIONS
: Y
1998 DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A93000000095

* 1. Name of Limited Partnership

'
IHICKS INVESTMENTS LTD.

Malling Address

| 8828 THOUSAND PINES CIR.
WEST PALM BEACH FL 33413

Principal Ollice Addrags

8623 THOUSAND PINES CIR.
WEST PALM BEACH FL 33411

3. Date Formed or Rogistered

12/31/1892

3A. Date of Last Report

5a. capital Conlributions as
Shown on record.

$471,000.00

8b. amcunto Capilal
Conlributicns in FLORIDA

12/05/1896

. % 4, State or Country of Formation to date
173, Malling Address 2a. Principal Office Address
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 6. FE Number
(J Applies For
City & State City & State 65"0395746 Not Applicable
7. Certilivate of Status Desired 0O $B.75 Adgional
Zip Couniry Zip Couniry Foe Required
8. Make chack payable 10: Dopt. of State (Sea reverse side for fag information)
©. Name and Addross of Current Reglstered Agent 10. lchanged. new Registered Ageny/Oftice
Narne
HnKs’ H' s Street Address {P.C. Box Number Is Not Acceptabla)
8623 THOUSAND PINES CIR. o e e i v s oy siemg 2o e -
Suile, Apt. #, alc P | ".Jl_“f:.:ﬁ i} J. e B it |
WPAI.M BEACI‘I FI- 33411 D "q'}""DIIIBI“"UUJ
Cry mw:.ql.?l'gl_ ARG ], On

108, Pursuani 1o the provisions of sections 620 1051 and 620.192, Florida Stetutes, the above-named limited partnership organized o registered under the taws of the Stale ol Florida, submits this statement
for the purpose ol changing Its registarad oliice or rogislared agent, of bolh, in tha State of Florida Such change was autharized by lts general pariner(s). ! hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligatons of section 620 192, Florida Stalutes.

SIGNATURE {Registerad Agent Accepting Appointmenl) _ DATE _

A GENERAL PARTNER THAT ISVA CO-I'-'IPlORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Eagh General Parlner . Registration/
11a. 11b. City. State & Zip Code Dacurnent Number

(No NOT Use Post Oflice Box Numbers}

11. i1c.

Nameai{s} of Genaral Partrnar(s)

H.8. HICKS REVOCABLE TRUST 8623 THOUSAND PINES C WEST PALM BEACH FL 33

RN A \WORS e

No‘Ie: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 ho? herahy certily that 1he information suppliod with this filing is voluntarity fumished and does nal guafity for the exemplion stated in Sectan 119.07{3)(k). Florida Statutes. | release the Division ol
porations from any liability of non-comphance with Section 119 07{3)(k) in the event that the information supplied is desmed exempl from public access. | further certily that the infermation indicaled on
this annual report is true and acgurate and that my signature shall have the sama legal effects as il made under path 1 furthar certify that { am a Goneral Partner of the limited partnership, receiver or trusto

empuwerad to exacute this repon as raquyoed by chapter 620, Flotida Statules

SIGNATURE _ HS&cha Divotic b &

LDATE _

. Hng/iY o

Typed or Printad Name of General Pariner Signing Form __ H .S J,H LoKs. .. _... Daytime Telaphone Number ,Séf ;Zia,' o 77{ [

CR2EQ03 (6/97)



