STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED

DOCUMENT # A93000000095 Mar 08, 2004 08:00 AM
1. Entry Name Secretary of State
HICKS INVESTMENTS LTD,
Princtpal Place of Business Mai}sng Addrass
3800 WASHINGTON RCAD, #401 3800 WASHINGTON ROAD, #4(1
WEST PALM BEACH FL 33405-2369 WEST PALM BEACH FL 33405-2363
AU R R
Suite, Apt. &, ele. Suile, Apt. &, eic. MOORE CRZE003 (11/03)
City & State City & State 4. FEI Number Applied For
B 65‘0395746 ND! Applicab?e
Zp Country Zip Country 5. Corlficate of Status Desired [ Ei'zlgqtﬁ?:éma]
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gnﬂ%lés\;\fﬁlsaiNGTON ROAD, #401 Siroet Address {P.O. Box Number Is Not Acceptable} I
WEST PALM BEACH FL 33405-2369 =
City FL { Zip Code

8. The above named entity submits this Slalement for me purpcse of changing its regnstered
the obligations of registered agent.

SIGNATURE

cifice or registered agem or bom in the State af F]oﬂda | am tamuliar with, and accept

Signature, lyped o printod name of segistered agent and tile |f applrcabln

DXL

9. Capital Contributions $471,000.00

as Shown on record, m FLORIDA to date.

10, Amcunt o? Capital Ccntrzbutfcns

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE $IDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION ¥ 13 ADDRESS CHANGES ONLY _ R
DOLUMENT £
STRECT ADDRESS
MAME HICKS, H S TRUSTEE oS
STREET ADDRESS | ABO0 WASHINGTON ROAD, #401
LITY-ST- 2P
CiTY-ST- 71 WEST PALM BEACH FL 33405-2062 _ nq ,ggi}%mgmqg [t [l
pv— |90 ol =y g uuuu I._I:lu T e L
STREET ADGRESS
NAME PHILIPS, LORI
STREET ADGRESS | 112 PARK AVENUE e —
cav-S-Zp  |BREVARD NC 28742 i ) I '
DACUMENT # l SIREET ADDRESS
NAME ECHAVE, LESLIE :
STREET ADDRESS 1 3453 CEDARWOOD TRAIL CiTy-ST- 2P
oy-st-ap TALLAHASSEE FL 32312
BOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
philohy CITY-$T-2IP
DOCUNENT # STREET ADDRESS
NAME
STAEEF ADDRESS I CHY.ST- 2
CI¢-ST- TP .
DOCHMENT £ SIREET ADDRESS
NAME =
STREET ADDRESS CITY-ST-21P
CY-5T- 10

14. ! nereby certity that tha information supplied with this €|lmg does not quakiy fsr the exemphion stated in Sechion H19.07{3)i), Florida Statules. | further certify that the information
indicated on t1is report is true and accurate and that my signature shall have the same !egaé effect as f rade under cath, that | am a General Parner of the imited parmershrp or
the recever or irusiee smpowered (o executs this repart as required by Chapter 620, Flonda Statutes

4

el

SIGNATURE:

4/;'/@4 L5353 q(t{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Date” Dayume Pluna *




